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Worksheet No.7 
	

NPDES Permit Tracking No.: 

IPIR R 101511311-16151 I 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

.0 EPA 	WASHINGTON, DC 20460 

Annual Reporting Form 
A. 	GENERAL INFORMATION 

1 	Facility Name: 	IAIEISI 	IPIRI 	IIII 	11 	111111 	1 	1 	1 	1 

2.NPDES Permit Tracking No.: 	1 P 1 R 1 R 1 ° 5 1 B 1 1- 1 6 1 5 1 

3.Facility Physical Address: 

a. Street: 	IKIM1 	1114121 	IsIT1A1T1E1 	1R1o1AIDI 	1p1R1- 131111111111 
b_ City: 	IGIUIAIYIAIMIAI 	1111111111111111111 	c. State: 	IPIRI 	d.ZipCode: 	10101718141- II 	I 	II 

4.Lead Inspectors Name: 	I HIE clr OIRI 	1m1 	1A1v1 1 	1 	I 	1 	I 	I I 	LiA, 	1 	Title: 	IEINIVIIIRIOINIMIEIN TIAILI 	ICIOIOIRIDI 	I 

Additional Inspectors Narse(s): 111111111IIIHMIIII 	I 	IIIIIIIIIIIIIIIIII 

S. Contact Person: 	!HIE IC T IO RI 	IMI 	AIVI I I L IA 1111111 	Title: 1EINIVI I IRIOINIMIEINITIAILI 	ICIOIOIRIDI 	I 

Phone:1718171-1816161-181111171 	Ext_121216161 	I E-maitIblelcitiolrldalvlililal@lalels1.1c I G I n11111111 	1111 

6.InspectionDate: 	I1121/11161/12101114 I 
B. 	GENERAL INSPECTION FINDINGS 

1.As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater? 
Z YES 	ONO 

If NO, describe why not: 

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or 8.3 below where pollutants 
may be exposed to stormwater. 

2.Did this Inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? 	❑ YES 	El NO 

It YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures In place: 
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3. Did this inspection identity any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? 	6 YES 	❑ NO 

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place: 

Outfall 002 may receive sediment tracking from outside unpaved road when trucks access through south gate (gate #3). 
Control measures are under evaluation to be implemented. 

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? 	121 YES 	❑ NO 	❑ NA, no monitoring performed 

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review: 

Review of monitoring data did not result in identification of additional pollutant hot spots. 

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow 
dissipation measures to prevent scouring: 

Pollutants may be discharging to surface waters at outfall 002 from truck tracking sediment coming from outside 
unpaved road. 

6. Have you taken or do you plan to take any corrective actions, as specified in Pad 3 of the permit, since your last annual report submission {or since you received 
authorization to discharge under this permit if this is your first annual report}, including any corrective actions identified as a result of this annual comprehensive site 
inspection? 

El YES 	0 NO 

If YES, how many conditions requiring review for correction action as

10151 specified in Parts 3.1 and 3.2 were addressed by these corrective actions? 

NOTE: Complete the attached Corrective Action Form (Section DJ for each condition identified, including any conditions identified as a result of this comprehensive 
stormwater inspection. 
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS 

Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas. 

In reviewing each area you should consider: 
• Industrial materials, residue, or trash that may have or could come into contact with stormwater; 
• Leaks or spills from industrial equipment, drums, tanks, and other containers; 
• Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and 
• Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas. 

 

  

INDUSTRIAL ACTIVITY AREA t : 

1. Brief Description: 

Concrete channel at north side of the limestone dome needs to be cleaned. 

   

     

  

2. Are any control measures in need of maintenance or repair? 
	

El YES ❑ NO 

3. Have any control measures tailed and require replacement? 
	

❑ YES 
	

181 NO 

4. Are any additional/revised control measures necessary in this area? 
	

❑ YES 
	

El NO 

    

   

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 

 

   

Increase good housekeeping practices requiring to maintain the channel free from obstruction. 

   

                

                

                

  

INDUSTRIAL ACTIVITY AREA 2 - 

        

  

1. Brief Description: 

         

   

Diesel unloading concrete low wall secondary containment needs repair at one of its corners. 

   

 

2. Are any control measures in need of maintenance or repair? 
	

El YES 
	

❑ NO 

3. Have any control measures failed and require replacement? 
	

❑ YES 
	

El NO 

4. Are any additional/revised c necessary in this area? 
	

❑ YES 
	

El NO 

    

   

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 

 

   

Repair low wall secondary containment. 

      

               

               

 

INDUSTRIAL ACTIVITY AREA 

       

Brief Description: 

Super silt fence along the inactive coal pile need to be replaced at few areas. 

2. Are any control measures in need of maintenance or repair? 	 0 YES 	❑ NO 

3. Have any control measures failed and require replacement? 	 YES 	❑ NO 

4. Are any additional/revised BMPs necessary in this area? 	 ❑ YES 	El NO 

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 

Established regular inspection and replace silt fence as required. 

Worksheet No.7 
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NOTE: Copy this page and attach additional pages as necessary 

INDUSTRIAL ACTIVITY AREA 4 : 

1. Brief Description: 

Sample point 002 needs to be modified to comply with the requirements of the MSGP. 

2. Are any control measures in need of maintenance or repair? 	183 YES ❑ NO 

3. Have any control measures failed and require replacement? 	® YES ❑ NO 

4. Are any additional/revised BMPs necessary in this area? 	❑ YES 	ra NO 

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 

The tip of the strainer cannot touch the floor and also the v-notch need to be raised. 

INDUSTRIAL ACTIVITY AREA 5 : 

1. Brief Description: 

Sediment tracking may discharge at outfall 002 when trucks gain access through gate #3. Additional BMP is required. 

2. Are any control measures in need of maintenance or repair? 	YES 	❑ NO 

3. Have any control measures failed and require replacement? 	122 YES 	❑ NO 

4. Are any additional/revised BMPs necessary in this area? 	IN YES 	❑ NO 

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 

Proper selection and installation of BMP is required to prevent pollutants be discharged. 

INDUSTRIAL ACTIVITY AREA 

1. Brief Description: 

2. Are any control measures in need of maintenance or repair? 
	

❑ YES ❑ NO 

3. Have any control measures failed and require replacement? 
	

❑ YES El NO 

4. Are any additional/revised BMPs necessary In this area? 
	

❑ YES 
	

❑ NO 

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action it 	1 0 I 1 1  of 	101 51  for this reporting period. 

2. Is this corrective action: 

❑ An update on a corrective action from a previous annual report; or 

12IA new corrective action? 

3. Identify the conditicn(s) triggering the need for this review: 

❑ Unauthorized release or discharge 

❑ Numeric effluent limitation exceedance 

❑ Control measures inadequate to meet applicable water quality standards 

❑ Control measures inadequate to meet non-numeric effluent limitations 

▪ Control measures not properly operated or maintained 

❑ Change in facility operations necessitated change in control measures 

❑ Average benchmark value exceedance 

❑ Other (describe): 	  

4. Briefly describe the nature of the problem identified: 

Sediment accumulation at process water concrete channel (north side of the limestone dome) can reduce its 
capacity to manage storm water runoff. 

5. Date problem identified: 21 / 11 1 61/1210 1 1 4 1  
6. How problem was identified: 

la Comprehensive site inspection 

❑ Quarterly visual assessment 

El Routine facility inspection 

❑ Benchmark monitoring 

❑ Notification by EPA or State or local authorities 

❑ Other (describe): 	 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control 
measures, analyses to be conducted, etc.) or it no modifications are needed, basis for that determination: 

Housekeeping has been performed but the frequency needs to be increased. 

8 Did/will this corrective action require modification of your SWPPP? El YES ❑ NO 

9. Date corrective action initiated: 

10.Date correction action completed: 

1 1 121/11171/121011141 

11121/13101/121011141  or expected to be 
completed: I I I/Ill/11111  

11.
It corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 

(including timeframes associated with each step) necessary to complete corrective action: 

Corrective actions were completed. SWPPP was modified to incorporate non-structural BMP's. 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action # 	10121  of 10151  for this reporting period. 

2. Is this corrective action: 

❑ An update on a corrective action from a previous annual report; or 

A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

❑ Unauthorized release or discharge 

❑ Numeric effluent limitation exceedance 

173 Control measures inadequate to meet applicable water quality standards 

❑ Control measures inadequate to meet non-numeric effluent limitations 

El Control measures not property operated or maintained 

❑ Change in facility operations necessitated change in control measures 

❑ Average benchmark value exceedance 

❑ Other (describe): 	  

4. Briefly describe the nature of the problem identified: 

Diesel unloading concrete low wall secondary containment needs repair at one of its corners. 

5 Date problem identified: 	1112 	01 21/1 21 01114 1 
6. How problem was identified: 

❑ Comprehensive site inspection 

❑ Quarterly visual assessment 

❑ Routine facility inspection 

❑ Benchmark monitoring 

1E1 Notification by EPA or State or local authorities 

❑ Other (describe): 	  

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control 
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

Repair low wall of secondary containment. 

8. Did/will this corrective action require modification of your SW PPP? ❑ YES kg NO 

9. Date corrective action initiated: 
	

1 1 1 2 1 / 1 ° 1 3 1 1 1 2 1 ° 1 1 1 4 1  
10. Date correction action completed: 11121/12131/121011141  or expected to be 

completed: I 	I 	I/I 	I 	I/1 	I 	I 	I 	I 
11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 

(including timeframes associated with each step) necessary to complete corrective action: 

Corrective action was completed. 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action it 	0  1 3 1 of 1 0 1 5 1 for this reporting period. 

2. Is this corrective action: 

❑ An update on a corrective action from a previous annual report; or 

El A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

❑ Unauthorized release or discharge 

❑ Numeric effluent limitation exceedance 

❑ Control measures inadequate to meet applicable water quality standards 

❑ Control measures inadequate to meet non-numeric effluent limitations 

el Control measures not properly operated or maintained 

❑ Change in facility operations necessitated change in control measures 

❑ Average benchmark value exceedance 

❑ Other (describe): 	  

4. Briefly describe the nature of the problem identified: 

Super silt fence along the inactive coal pile needs to be replaced at few areas. 

5. Date problem identified: 	11 12 1 / 1  0 1 2 1 / 121 01 1 H  
6. How problem was Identified: 

❑ Comprehensive site inspection 

❑ Quarterly visual assessment 

❑ Routine facility inspection 

❑ Benchmark monitoring 

El Notification by EPA or State or local authorities 

	

0 Other (describe): 	  

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control 
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

Silt fences must be properly installed and maintained following established guidelines. 

8. Did/will this corrective action require modification of your SW PPP? ❑ YES 153 NO 

1 1 1 2 1 / 1 ° 1 3 1 / 1 2 1 0 1 1 1 4 1 

10111/12111/121011151  or expected to be 
completed: 

9. Date corrective action initiated: 

10. Date correction action completed: 11 1 /1 1 1/1111I 
11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 

(including timeframes associated with each step) necessary to complete corrective action: 

Corrective action was completed. 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action* 	1  0141  of 
10151 

 for this reporting period. 

2. Is this corrective action: 

❑ An update on a corrective action from a previous annual report; or 

CR A new corrective action? 

3. Identity the condition(s) triggering the need for this review: 

❑ Unauthorized release or discharge 

❑ Numeric effluent limitation exceedance 

❑ Control measures inadequate to meet applicable water quality standards 

❑ Control measures inadequate to meet non-numeric effluent limitations 

03 Control measures not properly operated or maintained 

❑ Change in facility operations necessitated change In control measures 

❑ Average benchmark value exceedance 

❑ Other (describe): 	  

4. Briefly describe the nature of the problem identified: 

Sample point 002 needs to be modified to comply with the requirements of the MSGP. 

5. Date problem identified: 	11121/10121/121011 14 1 
6.  How problem was identified: 

❑ Comprehensive site inspection 

❑ Quarterly visual assessment 

❑ Routine facility inspection 

❑ Benchmark monitoring 

El Notification by EPA or State or local authorities 

❑ Other (describe): 	  

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control 
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

The tip of the strainer cannot touch the floor and also the v-notch needs to be raised. 

8. Did/will this corrective action require modification of your SW PPP? ❑ YES ED NO 

9. Date corrective action initiated: 	11121/10121/121011141  

10. Date correction action completed: 1011121111121011151 or expected to be 	 completed: I 	I 	I/1 	I 	I/1 	I 	I 	I 	I 
11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 

(including timeframes associated with each step) necessary to complete corrective action: 

Corrective action was completed. 



Worksheet No.7 	
NPDES Permit Tracking No.: 

IP]ll1R10151BIL16151 1 
D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action if 	10 15 
1 of 
	101 51  for this reporting period. 

2. Is this corrective action: 

❑ An update on a corrective action from a previous annual report; or 

A new corrective action? 

3. Identity the condition(s) triggering the need for this review: 

❑ Unauthorized release or discharge 

❑ Numeric effluent limitation exceedance 

❑ Control measures inadequate to meet applicable water quality standards 

El Control measures inadequate to meet non-numeric effluent limitations 

❑ Control measures not properly operated or maintained 

❑ Change in facility operations necessitated change in control measures 

0 Average benchmark value exceedance 

0 Other (describe):  Control measures not adequate  

4. Briefly describe the nature of the problem identified: 

Sediment tracking may discharge at outfall 002 when trucks gain access through gate #3. Additional BMP is 
required. 

5. Date problem dent tied: 112   / 10121 /  210 1 114  

   

6. How problem was identified: 

0 Comprehensive site inspection 

❑ Quarterly visual assessment 

❑ Routine facility inspection 

❑ Benchmark monitoring 

0 Notification by EPA or State or local authorities 

❑ Other (describe): 	  

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control 
measures, analyses to be conducted, etc.) or it no modifications are needed, basis for that determination: 

Proper selection and installation of BMP is required to prevent pollutants be discharged. 

8. Did/will this corrective action require modification of your SW PPP? 0 YES ❑ NO 

9. Date corrective action initiated: 

10. Date correction action completed: 

11121 /101 3  /12 1011 14  

1 1 1 / 111/ 1 	[III or expected to be 
completed: 1 0 1 2 1/1 2 1 8 1/1 2 1 0 1 1 1 5 1  

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

A possible BMP solution has been identified. Waiting for parts arrival and installation. 



E. ANNUAL REPORT CERTIFICATION 

1. Compliance Certification 

Do you certify that your annual inspection has met the requirements of Part 4.3 of the permit, and that, based upon the results of this inspection, to the best of 
your knowledge, you are In compliance with the permit? El YES ❑ NO 

If NO, summarize why you are not in compliance with the permit: 

2. Annual Report Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to 
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations. 

Authorized Representative I 
Printed Name: I I I I 	I 1 1 1 1 1 	IPILIAINITI INI1 AIN AIGIEIR I 	II  
Signature: 

  

Date Signed: January 23, 2015 

 

    

      

      

IPIRIRI°151BILI615  
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Administrative Compliance Order 
AES-PR Coal Fired Power Plant 

Docket Number CWA-02-2012-3100 

Routine Facility Inspections 
October - December 2014 



AES Puerto Rico, LP 
Storm Water Pollution Prevention Plan 

Storm  Water Industrial Routine Facility Inspection Report 
	

Worksheet No. 5 
General Information 

Facility Name AES Puerto Rico L.P. 

NPDES Tracking No. PRROSBL6S 

Date of Inspection December 16, 2014 	Start/End Time 	2:00 p.m. — 5:00 p.m. 
Inspector's Name(s) Hector M. Avila 

Inspector's Title(s) Environmental Coordinator 

Inspector's Contact Information 787-866-8117 ext.2266 

Inspector's Qualifications Engineer 

Weather Information 
Weather at time of this inspection? 
❑ Clear 	XCloudy 	LI Rain 	0 Sleet 	0 Fog 	0 Snow 	0 High Winds 
0 Other: 	 Temperature: 	78F 

Have any previously unidentified discharges of pollutants occurred since the last inspection? 	❑Yes 	✓No 
If yes, describe: 

Are there any discharges occurring at the time of inspection? ✓Yes 	ONo 
If yes, describe: Discharge at SP-001, SP-002 and SP-003 by storm water. 

Control Measures 
• Number the structural storm water control measures identified in your SWPPP on your site map and list them below (add as many 

control measures as are implemented on-site). Carry a copy of the numbered site map with you during your inspections. This list 
will ensure that you are inspecting all required control measures at your facility. 

• DeAcribe corrective actions initiated, date completed, and note the person that completed the work in the Corrective Action Lo , 
Structural Control 
Measure 

Control 
Measure is 
Operating 
Effectively? 

If No, In Need of 
Maintenance, 
Repair, or 
Replacement? 

Corrective Action Needed and Notes 
(identify needed maintenance and repairs, or any 
failed control measures that need replacement) 

1 

. 

Water Treatment Berm ✓Yes ONo 0 Maintenance 
0 Repair 
0 Replacement 

2 Coal Pile Run-off 
Sediment trap 

✓Yes ONo 0 Maintenance 
LI Repair 
0 Replacement 

The coal pile run off pond and the sediment are in the cleaning process. 

This activity will be finished by the end of this month. 

3 Limestone Dome ✓Yes ONo ✓ Maintenance 
CI Repair 
0 Replacement 

Channel at north side in front of the limestone dome need to be cleaned. 

4 Agremax Pile Gabion 
Wall 

"Yes ONo LI Maintenance 
0 Repair 
0 Replacement 

5 Oil Separator Heavy 
Equipment Shop 

✓Yes ONo U Maintenance 
0 Repair 
0 Replacement 

6 Fuel Oil Secondary 
Containment 

❑ Yes ✓No ✓ Maintenance 
✓ Repair 
0 Replacement 

Fuel Oil tanks secondary containment need to be cleaned. Also the low wall 
at the unloading area needs repair. 

7 Oil Drum Storage Shed "Yes ONo 0 Maintenance 
0 Repair 
0 Replacement 

8 Soda Ash Secondary 
Containment 

✓Yes ONo U Maintenance 
C3 Repair 
0 Replacement 

9 Acid/Caustic Secondary 
Containment 

✓Yes ONo ❑ Maintenance 
0 Repair 
❑ Replacement 



AES Puerto Rico, LP 
Storm Water Pollution Prevention Plan 

Structural Control 
Measure 

Control 
Measure is 
Operating 
Effectively? 

If No, In Need of 
Maintenance, 
Repair, or 
Replacement? 

Corrective Action Needed and Notes 
(identify needed maintenance and repairs, or any 
failed control measures that need replacement) 

10 Marine Dock Wash 
Holding Tank 

✓Yes ONo 0 Maintenance 
0 Repair 
0 Replacement 

11 Wheel Washer ✓Yes ONo CI Maintenance 
❑ Repair 
0 Replacement 

12 Roll up cover for waste 
dumpsters 

✓Yes UNo ❑ Maintenance 
U Repair 
❑ Replacement 

13 Reinforced silt fence ❑ Yes ✓No ✓ Maintenance 
❑ Repair 
1:3 Replacement 

The reinforced silt fence is under replacement. This work will be 
finish by the end of month. 

14 Catch basin inlet 
protection 

✓Yes ONo ❑ Maintenance 
❑ Repair 
❑ Replacement 

15 Cooling tower 
containment structure 

✓Yes UNo LI Maintenance 
0 Repair 
D Replacement 

16 Unpaved road 
stabilization 

/Yes ONo ❑ Maintenance 
0 Repair 
LI Replacement 

Additional gravel was applied to unpaved roads. 

17 CDS/ESP containment 
area 

✓Yes ONo L21 Maintenance 
D Repair 
0 Replacement 

18 Dust suppression system 
for Agremax 

✓Yes ONo ❑ Maintenance 
❑ Repair 
0 Replacement 

Dust suppression project was finished and in operation. 

19 Dust suppression system 
for truck unloading area 

✓Yes ONo ❑ Maintenance 
0 Repair 
CI Replacement 

20 Limestone silo 
secondary containment 

✓Yes UNo ❑ Maintenance 
0 Repair 
0 Replacement 

21 Coal transfer dust 
suppression system 

✓Yes ❑No ❑ Maintenance 
El Repair 
0 Replacement 

22 Coal conveyor cover ✓Yes ONo 0 Maintenance 
❑ Repair 
0 Replacement 

A section of the coal conveyor system is under repair. Scaffold 
material was placed above the conveyor to avoid storm water 
exposure until finished the repairs. 

23 Water Truck v Yes ONo ❑ Maintenance 
❑ Repair 
LJ Replacement 

24 Mechanical sweeper ✓Yes ONo ❑ Maintenance 
0 Repair 
CI Replacement 

25 ❑Yes ONo ❑ Maintenance 
0 Repair 
0 Replacement 

26 DYes UNo 1:1 Maintenance 
1:1 Repair 
0 Replacement 

27 0Yes ONo La Maintenance 
0 Repair 
U Re lacement 



AES Puerto Rico, LP 
Storm Water Pollution Prevention Plan 

Areas of Industrial Materials or Activities exposed to stormwater 
Below are some general areas that should be assessed during routine inspections. Customize this list as needed for the specific 
types of industrial materials or activities at your facility. 

Area/Activity Inspected? Controls 
Adequate 
(appropriate, 
effective, and 
o # ° ratin )? 

Corrective Action Needed and Notes 

1 Material 
loading/unloading and 
storage areas (Agremax, 
Limestone, Coal 
Storages) 

✓Yes UNo U N/A ✓Yes CINo 

2 Heavy Equipment 
operations and 
maintenance areas 

✓Yes UNo D N/A ✓Yes UNo 

3 Fueling areas (Heavy 
Equipment Fueling and 
Stora!e Tank UnloadinI) 

✓Yes UNo LI N/A ✓Yes UNo 

4 Outdoor vehicle and 
equipment washing areas 

✓Yes UNo LI N/A ✓Yes CINo 

Waste handling and 
disposal areas 

✓Yes UNo LI N/A ✓Yes ONo 

6 Erodible (Coal Pile, 
Agremax Pile) 

✓Yes UNo 0 N/A ✓Yes UNo 

7 Non-stormwater/ illicit 
connections 

✓Yes 0No II N/A ✓Yes ONo 

8 Dust generation and 
vehicle tracking 

✓Yes UNo Ll N/A ✓Yes LINo 

9 Water Treatment Area ✓Yes EINo U N/A ✓Yes ONo 

10 Power Block Area ✓Yes UNo ID N/A ✓Yes ONo 

11 Administration Building 
Area 

✓Yes UNo El N/A ✓Yes UNo 

12 2 Million and 18 Million 
Pond Area 

✓Yes UNo 0 N/A ✓Yes UNo 

13 Marine Dock Area ✓Yes UNo U N/A ✓Yes 0No 

14 Stormwater Sample Point 
002 

✓Yes DNo U N/A DYes ✓No Additional 13MP is under evaluation. Possible catch basin 
filter will he installed. Also the SP-002 need to be 
modified to be in compliance with the MSGP 2008 
conditions. 

15 Stormwater Sample Point 
003 

✓Yes UNo 0 N/A ✓Yes UNo 

16 Stormwater Sample Point 
001 

✓Yes DNa 0 N/A ✓Yes ONo 

17 Run-on storm water ✓Yes LINo CI N/A ✓Yes UNo 



AES Puerto Rico, LP 
Storm Water Pollution Prevention Plan 

Area/Activity Inspected? Controls 
Adequate 
(appropriate, 
effective, and 
operating)? 

Correetive Action Needed and Notes 

conveyance system 
18 Run-off Storm Water 

conveyance system 
✓Yes ONo 0 N/A ✓Yes ONo All run off storm water conveyance system 

was cleaned. 
19 Process water conveyance 

system 
✓Yes ONo 0 N/A ✓I/es ONo All process water conveyance system was 

cleaned. 
Non-Comp iance 

Describe any incidents of non-compliance observed and not described above: 



AES Puerto Rico, LP 
Storm Water Pollution Prevention Plan 

Additional Control Measures 
Describe any additional control measures needed to comply with the permit requirements: 

Sample point 002 need to be modified to comply with the requirements of the MSGP 2008 condition. Work order was placed 
and contractor selected to complete the work. 

Diesel unloading low wall need repair. Work order was placed. 

Notes 
Use this space for any additional notes or observations from the inspection: 

CERTIFICATION STATEMENT 
"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information 
submitted. Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 

complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations." 

Print name and title:  Aler0. ,( r. 	 6.41 CA9".4"4,4 

Signature: Date:  /.2//r//y  
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Administrative Compliance Order 
AES-PR Coal Fired Power Plant 

Docket Number CWA-02-2012-3100 

Benchmark Monitoring 
December 2014 



Benchmark Monitoring Results Data Table 

Parameter Benchmark 
Values 

Outfall 002 Outfall 
003A 

Outfall 
003B 

Outfall 004 

6-Feb-12 	I 19-Mar-12 19-Mar-12 6-Feb-12 19-Mar-12 

1st & 2nd 

Monitoring 

Aluminum 0.75 247 	I 	I I NA 52.3 2.52 0.508 

Iron 1 111 	I 	2.86 
I 

NA 57.6 3.03 	I 	0.818 
I 

Lead 0.262* 0.287 0.012 NA 0.069 0.01 <0.002 

Zinc 0.26* 1.4 	I 0.089 NA 1.16 0.202 	I  0.103 

10-May-12 10-May-12 10-May-12 110-May-12 

3rd Monitoring 

Aluminum 0.75 1 	28 24.4 2.36 1 	2.82 

Iron 1 I 	25.2 29.1 2.76 I 	3.83 

Lead 0.262* I 	0.041 
I 

0.026 0.003 I 	0.007 
I 

Zinc 0.26' 0.135 1 0.265 0.093 0.348 

I 20-Jul-12 20-Jul-12 20-Jul-12 

i 

20-Jul-12 

4th Monitoring 

Aluminum 0.75 1 	54.8 
I 

8.48 10.9 1.57 
I 

Iron i 	63.9 11.8 12.9 1 	1.6 

Lead 0.262* I 	0-044 0.008 0.01 I 	0.005 

Zinc 0.26* 
I 	

0.302 0.095 0.222 I 	0.211 

I 13-Dec-12 

5th Monitoring 

Aluminum 0.75 I 40.6 

Iron 1 I 
I 

I 	43.63 
I 

Lead 0.262* 0.058  I 

Zinc 0.26* I I 	0.178 
I 	1-Feb-13 
I 

1-Feb-13  I 	1-Feb-13 

6th Monitoring 

Aluminum 0.75 1 	146 N/A 34.4 1 	4.62 

Iron 1 I 	180 N/A 41.4 I 	5.23 

Lead 0.262* 1 	0.693 
I 

N/A 0.625 
I 	

0.145 

Zinc 0.26* 1 	0.588 N/A 0.431 1 	0.231 

I 8-May-13 22-May-13 8-May-13 I 8-May-13 

7th Monitoring 

Aluminum 0.75 I 	61.6 
I 

3.84 0.812 I 	1.36 
I 

Iron 1 1 	14.1 4.31 0.75 i 	1.17 

Lead 0.262* I 	0.108 0.008 0.002 I 	0.003 

Zinc 0.26* 
I 
1 	0.328 0.11 0.073 1 	0.243 

I 
I 	12-Sep-I 3 12-Sep-13 I 12-Sep-13 

8th Monitoring 

Aluminum 0.75 I 151 1.62 I 	10.2 

Iron 1 1  
I 

184 1.48 l 	11.4 
I 

Lead 0.262* 1 	0.025 0.01 0.016 

Zinc 0.26* I 0.675 0.021  0.175 I 
8-Oct-13 8-Oct-13 8-Oct-13 

9th Monitoring 

Aluminum 0.75 93.6 2.49 11.1 

Iron 1 116 2.41 13.2 

Lead 0.262* 0.008 0.004 0.007 

Zinc 0.26* 0.272 0.171 0.082 

2-Apr-14 10-Apr- 14 2-Apr-14 

10th Monitoring 

Aluminum 0.75 1.63 0.066 7.2 

Iron 1 1.52 0.023 7.25 

Lead 0.262* 0.1 0.1 0.026 

Zinc 0.26* 0.014 0.057 0.439 

18-Jul-14 18-Jul-14 18-Jul-14 

11th Monitoring 

Aluminum 0.75 0.313 0.134 0.248 

Iron 1 0.102 0.119 0.134 

Lead 0.262* 0.001 0.004 0.001 

Zinc 0.26* 0.016 0.005 0.025 

19-Dec-14 16-Dec-14 19-Dec-14 

12th Monitoring 

Aluminum 0.73 0.364 0.124 0.24 

Iron 1 0.063 0.055 0.244 

Lead 0.262* 0.001 0.006 0.001 

Zinc 0.26* 0.026 0.001 0.016 
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% JO EPA 

pA 	 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 	 Form Approved. 
WASHINGTON, DC 20460 

MSGP INDUSTRIAL DISCHARGE MONITORING R PORT (MDMR) 	
OMB No. 2040 -0004 

Reason(s) for Submission (Check 

❑ Submitting monitoring data (Fill 
WI Reporting no discharge for all 

all that apply): 

in all Sections). 
outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F). 
has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4). 
has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4). 

reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F). 

■ Reporting that your site status 
■ Reporting that your site status 
❑ Reporting that no further pollutant 

A. Permit Tracking Number: 	IPIRIR10151B1 0615 	 Note: Read instructions before completing this Form. 

B. Facility Information 

1. Facility Name: 	4E1S1 	1P1U1E1R1T101 	1R1 1 1C1011111111 	111111 

8151-1 	I 	I 

2. Facility Location: 

a. Street: 	1 P 1 R 1 - 1 0 1 3 1 	1 K 1 M 1 	1114121.101 	0101 .1J101B101S1 	11111 

b. City: 	1G 1 U 1A 1Y 1A 1 M 1A111111111111 	1111111111 	c. State: 	1p1R1 	d. Zip Code: 	101017 
3. Additional Facility Information (Optional): 

Contact Name: 	IM[A1N1U1E1 1-1 	\/1/A 1-1  k1 	I 	1 	I 	I 	I 	I 	1 	1 	III 	1 	1 	
Email: 	/111a In ILI lel! 1 	killhIIII ,.,...a,t,ag„a,e,s,.,cI olrril1111 

Phone: 	1718171-1816161-181111171 

4. MDMRPreparer (Complete it 

Prepared by: 	11-11E1C11101R1 

Ext. 	1 2 1 2 1 3 1 3 1 
MDMR was prepared by someone other than the person signing the certification in Section F) 

IM1 	4\1\/1111_ 	1/4 1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 
Organization: 	1A IEIS1 	1R1U1E1R1T101 	1R1 I 1C 10 1 	I 	I 	I 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 

Email: 	Ihle1C It loll-  I . la Iv III! la §a le Is I . Icl°H 	1 	1 	1 	1 	I 	1 	1 	1 	I 
Phone: 	1 71 	1 	1 	1  	1 	1 	1 	1 	1 	1 	1  ,8,7, -,8,6,6 	- ,8, 1, 1,7, 	Ext. 	21216161 	I 
C. Discharge Information 

1. Identify monitoring period: 

❑ Quarter 1 (April 1- June 30) 

❑ Quarter 2 (July 1 - September 

❑ Quarter 3 (October 1- December 

❑ Quarter 4 (January 1- March 

2. Are you required to monitor for 

2a. What is the hardness level of 

EA 	Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify alternative 
17-j 	schedule and indicate for which alternative monitoring period you are reporting monitoring data: 

0 Quarter 1: 	From 	
1 0 1 1 1 / 1 0 1 11 	

To 	
1 0 3 / 1 3 1 1 1 

monitoring 

30) ❑ Quarter 2: 	From 	10141 / 0 	1 	To 	10161/13101 

31) 	❑ 	Quarter 3: 	From 	
0 1 7 1 / 1 0 1 1 	

To 	
10191/13101 

31) ❑ 	Quarter 4: 	From 	
1 1 0 1 /  1 0 1 11 	To 	11 21 / 131 1 

cadmium, copper, chromium, lead, nickel, silver, or zinc? 	PI Yes (Complete line item 2.a.) 	❑ No (Skip to Section D) 

the receiving water? 	161810101  mg/L 

D. Outfall Information 

1. How many outfall(s) are identified in your SWPPP? 	10131 	List name of outfall(s) required to be monitored in table below. 

2. Do any of your outfalls discharge substantially identical effluents? 	❑ YES 	0 NO 

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below. 

3.A. Monitored Outfall Name* 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge? 

0 
0 
0 
■ 

■ 

* Reference attachment if additional space needed to complete the table. 

MSGP Industrial Discharge Monitoring Report (MDMR) Form 
	 Page 1 of 4 
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EPA 	

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, DC 20460 	 Form Approved. OMB No. 2040-0004 

	

Ill 0 Lox I ., 	 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR) 

E. Monitoring Information 	 Note: Make additional copies of this form as necessary. 

1. Permit Tracking Number: 	IIIIIIIIIII  
2. Nature of Discharge: ❑ Rainfall (Complete line items 2.a., 2.b., & 2.c.) 	❑ Snow:nett 

2.a. Duration of the rainfall event (hours): 	
I 	I 	I 	

2.b. Rainfall amount (inches): 	1 	I . Li 	2.c. Time since previous measurable storm event (days): 	1 	
I 	I 	I 

3.a. Outfall Name 
3.b. Monitoring Type 

(QBM, ELG, S/T, I, or 3.c. Parameter 3.d. Quality or 
Concentration 

3.e. Units 3.f. Results Description lg. Collection Date 
3.h. Exceedance due to 

natural background 
pollutant levels 

3.i. Na further pollutant 
reductions achievable? 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/T) - State- or Tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

F. Certification 

Hector M. Avila 

I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure 
that qualified personnel properly gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those 
persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware 
that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations. 

Typed or Printed Name/Title of Principal Executive 
Officer or Authorized Agent 

Signature of Principal Executive Officer or Authorized Agent Date 

Email of Principal Executive Officer or Authorized Agent 	IhleICI t 101 rl dalvl illaidalelslicloH11111111111 

MSGP Industrial Discharge Monitoring Report (MDMR) Form 
	

Page 2 ol 4 



Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR) 

Who Must Submit A Discharge Monitoring Report to EPA? 
Facilities covered under the Multi-Sector General Permit (MSGP or permit) that 

are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the 
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting 
requirements specified in Part 7.1 of the permit. 

Where to File the MDMR Form 
Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be 

submitted electronically via EPA's Electronic Notice of Intent System (eN01), which 
can be found at www.eoa.govinpdes/enoi. Filing electronically will allow permittees to 
easily submit the results of monitoring data to EPA. If you cannot access eN01, 
monitoring results must be reported on the paper MDMR form and sent to one of the 
following addresses: 

Via U.S. mail:  
U.S. Environmental Protection Agency 
Office of Water, Water Permits Division 
Mail Code 4203M, ATTN: MSGP Reports 
1200 Pennsylvania Avenue, NW 
Washington, D.C. 20460 

Via Overnight/Express Delivery:  
U.S. Environmental Protection Agency 
Office of Water, Water Permits Division 
Room 7420, ATTN: MSGP Reports 
1201 Constitution Avenue, NW 
Washington, D.C. 20004 
Phone number: 202-564-9545 

Completing the MDMR Form 
To complete this form, type or print in uppercase letters in the appropriate areas 

only. Be sure that you complete all applicable questions. Photocopy your MDMR form 
for your records before you send the completed original form to the appropriate 
address above. Use ink when you sign and mail the original document — EPA will not 
accept photocopies. You may also use this paper form as a checklist for the 
information you will need when submitting a MDMR electronically via EPA's eN01 
system. 

Reasons for Submission 
Indicate your reason(s) for submitting this MDMR by checking all boxes that 

apply. The reasons for submission are defined as follows: 
• Submitting monitoring data: For each storm sampled, submit one MDMR 

form with data for all outfalls sampled. Select this reason even if you only 
have monitoring data for some of your ouffalls (i.e., some ouffalls did not 
discharge). If you select this reason you are required to complete all 
Sections of the form. 

• Reporting no discharge for all ouffalls for this monitoring period: Indicates 
that there were no discharges from all outfalls during this monitoring 
period. If you select this reason you are only required to complete 
Sections A, B, C.1, D, and F. 

• Reporting that your site status has changed to inactive and unstaffed: 
Indicates that your facility is currently inactive and unstaffed (See Part 
6.2.1.3 of the permit for more information). If you select this reason you 
are only required to complete Sections A, B, and F and include date of 
status change in the comment field in Section E.4. 

• Reporting that you site status has changed from inactive to active: 
Indicates that your facility is currently active (See Part 62.1.3 of the permit 
for more information). If you select this reason you are required to 
complete all Sections of the form and include date of status change in the 
comment field in Section E.4. 

• Reporting that no further reductions are achievable for all outfalls and for 
all pollutants via Part 6.2.1.2 of the permit: Indicates that your facility has 
determined that no further pollutant reductions are technologically and 
economically practicable in light of best industry practice to meet the 
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 62.1.2 
of the permit for more information). If you select this reason you are 
required to complete Sections A, B and F. However, if you can make this 
finding for some outfalls and pollutants, but not for others, you cannot 
select this reason; you will instead be able to identify which outfalls and 
which pollutants you can make this finding for in Section E. 

Section A. Permit Tracking Number 
Enter the National Pollutant Discharge Elimination System (NPDES) tracking 

number assigned by EPA's Stomiwater Notice Processing Center to the facility. If you 
do not know the tracking number, you can find the tracking number assigned to your 
facility on EPA's Notice of Intent (N01) Search website 
(www.epa.qovinpdes/noisearch). 

Section B. Facility Information 
1. 	Enter the facility's official or legal name. Unless the name of your facility has 

changed, please use the same name provided on your NOI. You can use EPA's 
NOI Search website (www.epa.gov/nodesffloisearch)  to view your NOI. 

2.a-d. Enter the street address, including city, state, and zip code of the actual physical 
location of the facility. Do not use a P.O. Box. 

3. (Optional) Identify the name, telephone number, and email address of the 
person who will serve as a contact for EPA on issues related to monitoring at 
your facility. This person should be able to answer questions related to 
stormwater discharges and monitoring or have immediate access to individuals 
with that knowledge. This person does not have to be the facility operator, but 
should have intimate knowledge of monitoring activities at the facility. 

4. If the form was prepared by someone other than the person who is signing the 
certification statement in Section F (for example, if the MDMR was prepared by 
a member of the facility's stormwater pollution prevention team or a consultant 
for the certifier's signature), include the name, organization, phone number and 
email address of the MDMR preparer. 

Section C. Discharge Information 
1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the 

MDMR. "Alternative" monitoring periods can apply to facilities located in arid 
and semi-arid climates, or in areas subject to snow or prolonged freezing. To 
use altemative monitoring periods, you must provide a revised monitoring 
schedule here in the first monitoring report submitted and indicate for which 
alternative monitoring period you are reporting monitoring data. If using 
altemative monitoring periods, identify the first day of the monitoring period 
through the last day of the monitoring period for each of the four periods. The 
dates should be displayed as month (Mo) / day (Day). See Parts 6.1.6 and 6.1.7 
of the permit for more information. 

2. If you are submitting benchmark monitoring data, identify if your facility is 
required to collect benchmark samples for one or more hardness-dependent 
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select "yes" 
to this question you must also complete Question 2.a. and if you select "no" to 
this question you may skip to Section D. 

2.a. If you selected "yes" for Question 2 under Section C, then you are required to 
submit to EPA with your first benchmark report a hardness level, established 
consistent with the procedures in Appendix J of the permit, which is 
representative of your receiving water. If your ouffalls discharge to more than 
one receiving water, as reported in your NOI form, you should report hardness 
for the receiving water with the lowest hardness values. Hardness values must 
be reported in milligrams per liter (mgIL). 

Section D. Outfall Information 
1. Enter the total number of outfalls identified in your stormwater pollution 

prevention plan (SWPPP). Outfalls are locations where stormwater exits the 
facility, including pipes, ditches, swales, and other structures used to remove 
stormwater from the facility. 

2. Indicate if your facility has two or more ouffalls that you believe discharge 
substantially identical effluents (i.e., stonnwater), based on the similarities of the 
general industrial activities and control measures, exposed materials that may 
significantly contribute pollutants to stormwater, and runoff coefficients of their 
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information 
on substantially identical ouffalls. 

2.a. If you selected "yes" for Question 2 under Section D, then you must list the 
ouffall name(s) in Column 3.B. that you expect to be substantially identical to the 
corresponding outfall in Column 3.A. 

3.A. Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in 
Column 3.A. 

3.B. Substantially Identical Outfalls: List name(s) of outfall(s) substantially identical to 
"Monitored Outfall' in Column 3.A. (if applicable)]. 

3.0 No Discharge: Check box if you are reporting "No Discharge" for the monitored 
outfall for the reporting period identified in Section C.1. 

MSGP Industrial Discharge Monitoring Report (MDMR) Form 	 Page 3 of 4 



Exam le: 
3.A Monitored Outfall 
Name 

3.B. Substantially Identical Outfall 3.C. No 
Discharge 

Outfall A Outfall B; Outfall C ■ 
Outfall D 0 

Reference attachment if additional space is needed to complete the Table 
Section D. 

Section E. Monitoring Information 
1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice 

Processing Center to the facility reported in Section A. 
2. For the reported monitoring event indicate whether the discharge was from a 

rainfall or snowmelt event. If you select "rainfall" then indicate the duration (in 
hours) of the rainfall event, rainfall total (in inches) for that rainfall event, and 
time (in days) since the previous measurable storm event in line items 2.a-c. 
For both rainfall and snowmelt monitoring, you must identify the date of 
collection for the monitoring event in column 3.g. of the table. If the discharge 
occurs during a period of both rainfall and snowmelt, check both the rainfall and 
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To 
report multiple monitoring events in the same reporting period, copy Page 2 of 
this Form and enter each monitoring event separately with data for all outfalls 
sampled. 

For each pollutant monitored at an outfall, you must complete one row in the 
Table as follows: 

3.a. Outfall Name: Provide the outfall name for which you monitored (e.g., Outfall 1, 
Outfall 2, Outfall 3). 

3.b. Monitoring Type: Provide the type of monitoring using the specified codes, in 
parentheses, below: 
• (QBM) — Quarterly benchmark monitoring 
• (ELG) — Annual effluent limitations guidelines monitoring; 
• (SIT) — State- or Tribal-specific monitoring; 
• (I) — Impaired waters monitoring; or 
• (0) — Other monitoring as required by EPA. 

3.c. Parameter(s): Enter each "Parameter" (or "pollutant") monitored. For QBM and 
ELG monitoring, use the same parameter name as in Part 8 of the permit. 

3.d. Quality or Concentration: Enter sample measurement value for each parameter 
analyzed and required to be reported. Enter "ND" (i.e., not detected) for any 
sample results below the method detection limit or "BQL" (i.e., below 
quantitation limit) for sample results above the detection limit but below the 
quantitation limit. 

3.e. Units: Enter the units for sample measurement values (i.e., "mg/L" for milligrams 
per liter) for each parameter analyzed and required to be reported. For 
monitoring results reported as ND or BQL this space will be left blank and the 
units will be reported in Column 3.f. 

3.f. Results Description: This section must be completed for any monitoring results 
reported as ND or BQL in the "Quality or Concentration" column. For ND, report 
the laboratory detection level and units in this column. For BQL, report the 
laboratory quantitation limit and units in this column. 

3.g. Collection Date: Identify the sampling date for each parameter monitoring result 
reported on this form. 

3.h. Exceedance due to natural background pollutant levels: Check box if following 
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is 
triggered by less than 4 quarters of data) you have determined that the 
exceedance of the benchmark is attributable solely to the presence of that 
pollutant in the natural background for that outfall and any substantially identical 
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting 
rationale for your determination to the submitted MDMR and reference 
attachment in Section E.4. 

3.i. No further pollutant reductions achievable: Check box if after collection of 4 
quarterly samples (or sooner if the exceedance is triggered by less than 4 
quarters of data), the average of the 4 monitoring values for any parameter 
exceeds the benchmark and you have made the determination that no further 
pollutant reductions are technologically available and economically practicable 
and achievable in light of best industry practice to meet the technology-based 

effluent limits or are necessary to meet the water-quality-based effluent 
limitations in Parts 2 of the permit (See Part 62.1. of the permit for more 
information) for that outfall and any substantially identical outfalls. Attach 
supporting rationale for your determination to the submitted MDMR and 
reference attachment in Section E.4. 

4. 	Where violations of the permit requirements are reported, include a brief 
explanation to describe the cause and corrective actions taken, and reference 
each violation by date. Also, this section should include any additional 
comments such as are required when changing site status from inactive and 
unstaffed to active or vice versa. Attach additional pages if you need more 
space. 

Attach additional copies of Section E as necessary to address all outfalls and 
parameters. 

Section F. Certification 
Enter "Name/Title of Principal Executive Officer or Authorized Agent" with 

"Signature of Principal Executive Officer or Authorized Agent," "Date" form was signed 
and email of the "Principal Executive Officer or Authorized Agent." If you submit 
multiple pages of Section E monitoring data, each page must be appropriately signed 
and certified as described below. 

Certification statement and signature (see Section B.11 in Appendix B of the 
permit for more information). Federal statutes provide for severe penalties for 
submitting false information on this reporting form. Federal regulations require this 
form to be signed by one of the following individuals, or a duly authorized 
representative of that person, as follows: 

For a corporation: by a responsible corporate officer, which means: 
(i)president, secretary, treasurer, or vice-president of the corporation in charge 
of a principal business function, or any other person who performs similar policy 
or decision making functions for the corporation, or 
(ii)the manager of one or more manufacturing, production, or operating facilities, 
provided the manager is authorized to make management decisions which 
govern the operation of the regulated facility including having the explicit or 
implicit duty of making major capital investment recommendations, and initiating 
and directing other comprehensive measures to assure long term environmental 
compliance with environmental laws and regulations; the manager can ensure 
that the necessary systems are established or actions taken to gather complete 
and accurate information for permit application requirements; and where 
authority to sign documents has been assigned or delegated to the manager in 
accordance with corporate procedures; 

For a partnership or sole proprietorship: by a general partner or the proprietor; or 
Fora municipal, State, Federal, or other public facility: by either a principal executive 
or ranking elected official. 

Paperwork Reduction Act Notice 
Public reporting burden for this certification is estimated to average 725 hours per 
response plus an additional 2 hours for respondents required to gather hardness data, 
including time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of 
information. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a currently valid 0MB control 
number. Send comments regarding the burden estimate, any other aspect of the 
collection of information, or suggestions for improving this form, including any 
suggestions which may increase or reduce this burden to: Director, Office of 
Environmental Information Services, Collection Services Division (2823), USEPA, 
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the 0MB control 
number of this form on any correspondence. Do not send the completed MDMR form 
to this address. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 	 Form Approved. 

ilk•EPA 	 WASIPNGTON, DC 20460 
MSGP INDUSTRIAL. DISCHARGE MONITORING REPORT (MDMR) 	

OMB No. 2040-0004 

Reason(s) for Submission (Check 80 that apply). 

ra Submitting monitoring data (FE in all Sections) 
❑ Reporting no discharge for all outlets for this monitoring period (Fill in Sections A, it C 1, D and F). 
❑ Reporting that your site status has changed to inactive and unstaffed (FS in Sections A. B. F and include data of status change n comment Held in Section 5.4). 
❑ Reporting that your site status has changed to active (FE in all Sections and Include date of status change in comment field in Section E 4) 
❑ Reporting that no further pollutant reductions are achievable for all oulffails and for all pollutants ve Part 8.2.1.2 of the MSGP (V. II Sections A, B and F). 

A. Permit Tracking Number. 	IPIR1R1016181116161 	 Note: Read instructions before completing bile Form. 
B. Facility Information 

1. Facility Name: 1A1E1S1 	IPIUIEIR1T 101 	1R1 1 1C101 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 

1 	1 	1 	1 

2. Facility Location 

a. Street 	1P1R1-10131 	IKIll4 	1114121.101 	1801.1,01Blolsi 	I 	1 	1 	1 	1 	1 

b.City 	IGIUIA1Y  /AMA' 	1 	1 	1 	1 	1 	1 1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	. stew 	1P1R1 ° ZiP C°°°. 	10 10 17 1 81 51 - 1 
3. Additional Facility Information (Optional) 

Contact Name 	ilk1,4*11.. 	 Erna 	kik) Ink/lel I 1 . 	It ladale1S1 • ICIOIrri 1 	1 1 1 	1 1 
Phone 	17 18 17118 161 6118 1 1 1 1 1 7 1 
4. MOMS Papaw (Complete if 

Prepared by: 	IHIEICIT10011 
Ext  12 12 1 1 19 1 	1 

MOMS was prepared by someone other than the parson signing the certatation in Section F) 

M 	ItkM I i 1..14.1 	11 	III 	I 	1 	Liji.1 	H1 _ 
Organization: 	141E1s1 	k2lulEIRtriol 	ORIIIc10111111111111111 
Emelt. 	1hlejcIt1o1r1.1a1v1i 11 lablale1s1.1c1oirt1 	1 	1 	1 	1 	1 	1 	1 	1 	1 
Phone: 	17 18 17118 1 6 1 61181 11 11 7j 	Ext12 12 16 16 1 	1 
C. Discharge Information 

1. Identify =Monne period 

❑ Quarter 1 (April 1 - June 30) 

❑ Duarler 2 (July 1 - September 

❑ Quarter 3 (October 1- December 

❑ Quarter 4 (January 1- March 

2. Are you required to monitor for 

2a. What is the hardness level of 

0 Checke
h and indicate 

 proposing alternative monitoring periods 	 i  lisr due to irreguvl:r etc/mu star 
monitoring 

 ndf.lcdtrtiauty alternative 
schedule 

❑ Quarter 1: 	From 	1 	1 	1 1 1 	1 	1 	To 	1 	1 	1 1 1 	1 	1 

monitoring  

30) iii Quarter 2. 	From 	10 141 / 101 11 To 	10161/13101 

31) 	❑ Quarter 3: 	From 	1 	1 	Ifi 	I 	I 	To 	1 	1 	1 /  1 	1 	1 
31) 0 Quarter 4 	From 	1 	1 	1 1 1 	1 	1 	To 	1 	1 	J 1 1 	1 	1 

cadmium, copper, chromium. lead, nickel, silver, or zinc? WO Vas (Complete - na item 2 a) 	❑ No (Ski) to Section D) 

the recennng water? 	161810101  !NA 
D. Outfall Information 

1. How many outfall(s) are identified in your SVVPPP? 	10131 	List name of oulfall(s) required to be monitoredin table below 

2.Do any of your outbids discharge substantially identical effluents? 	❑ YES 	0 NO 
2.a. If yes, for each monitored outfall, indicate mitten names that are substantially identical in table below 

3A Monitored Outfelt Name' 3 8 Substantially Identical Outhsts (List name(s) of oudalt(s) substantially identical to midst in 3 A (If appleable)) 3.C. No Discharge? 

0 

❑ 

0 

0 

*Reference attachment if additional space needed to complete the table 
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Example: 

Reference attachment if additional space is needed to complete the Table 
Section D. 

Section C. Monitoring Information 
1. Enter the NPOES tracking number assigned by EPA's Stornwrater Notice 

Processing Center to the fadlity reported in Section A. 
2. For the repined monitoring event indicate %nether the discharge was frorn a 

rainfall or snowmeit event If you select 'rainier then Indicate the duration (in 
hours) of the rainfall event, mint* total (in Indies) for that rainfall event, and 
time (in days) since the previous measurable storm event in tine dons 2.a-c 
For both rainfall and snommett monitoring, you must identify the date of 
collection for the monitoring event in column 3.g. of the table. If the discharge 
occurs dining a period of both rainfall and snowmelt, check both the rainfall and 
sloven* boxes and report the appropriate raining information in item 2.a-c. To 
report multiple mooitoring events in the same reporting period. copy Page 2 of 
this Form and enter each monitoring event separately with data for all outtalls 
sampled.  

Foreach pollutant monitored at an coda, you most complete one row in the 
Table as follows: 

3.a. Wife Name: Provide the cud* name for whin you monitored (e.g. Crude I. 
Out* 2, Out 3). 

3 b. Monitoring Type Provide the type of monitoring using the specified codes 
parentheses, More 
• (0814)- Quarterly benchmark monitoring 
• (ElG)  -Annual effluent limitations gindenes monitoring; 
• (Sir) - State- or Tribal-specific monitoring, 
• (1) - hewed waters monitoring; or 
• (0)- Other monitoring as required by EPA. 

3.c Parameter(s) : Enter each Parameter (or 'pollutanr) monitored. For Cl8M and 
ELG monitoring, use the same parameter name as in Part 8 of the pent 

3.d.  Quality or Concentration: Enter sample measurement value for each parameter 
analyzed and required to be reported. Enter 140' (le., not detected) for any 
sample results below the method detection limit or 'BM" (Le.. below 
quanthation Ind) for sample results above the detection limit but below the 
quantrtation Int 

3.0 tines: Enter the units for sample measurement values (i.e.. •nga.." Ice minigrams 
per liter) for each parameter analyzed and required to be reported. For 
monitoring results reported as ND or BOL this space will be left blank and the 
unds vat be reported in Column 31 

3 f Results Description: This section must be oompieted for any monitoring resuits 
reported as ND or  BOL in the 'amity or Concentration' cclumn. For ND, report 
the laboratory detection level and units in tin column. For Bal. report the 
laboratory quantitation limit and units in this column. 

Cofiection Dale Identify the sampling data for each parameter moldering result 
reported on this form. 

3 h. Exceedance due to natural background pollutant levels: Check box if following 
the first 4 quarters of benchmark monitoring (or sooner if the exceedance  is 
triggered by less than 4 quarters of data) you have determined that the 
exceedanoe of the benchmark is attributable solely to the presence of that 
pollutant in the natural background for that outlet' and any substantially rientical 
cubits. See Part 6.2.4.2 of the permit for more information. Attach supporting 
rationale for your determination to the submitted SAMAR and reference 
attachment in Section E.4. 

3.i. No further pollutant n3duchons achievabkr Check box if after collection of 4 
quarterly samples (or sooner if the exceedance is triggered by less than 4 
quarters of data), the average of the 4 monitoring values for any parameter 
exceeds the benchmark and you have made the determination that no further 
pollutant reductions are technologicalty available and economically practicable 
and achievable :n light of best industry practice to meet the technology-based 

effluent limits Of are necessary to meet the water-gustily-based effluent 
Winnow in Pads 2 of the permit (See Part 6.21. of the permit for more 
information) for that outfall and any substantially Menne! outlets. Attach 
supporting rationale for your determination to the submitted MDMR and 
reference atiadttneet in Section E.4. 

4 	Where violations of the permit requirements are reported, indude a brief 
explanation to describe the muse and corrective actions taken, and reference 
each violation by date. Also, this section should include any additional 
convents such as are required when changing site status from inactive and 
unstaffed to active or vice versa. Attach additional pages if you need more 
space. 

Attach additional copies of Section E as necessary to address all outlets and 
parameters. 

Section F. Certification 
Enter "NarrielTrtle of Principal Executive Officer or Authorized Agent' with 

'Signature of PrUmopai Executive Officer or Authorized Agerd,' °Date form was signed 
and email of the 'Principal Execufive Officer or Authorired Agent" If you submit 
multiple pages of Section E monitoring data, each page must be appropriately signed 
and certified as described below. 

Certification statement and signature (see Section B I 1 in Appendix Sot the 
pemiii for more information). Federal statutes provide for severe penalties for 
submitting false information on this reporting form Federal regulations require this 
form lo be signed by one of the following individuals, or a duty authorized 
representative of that person, as follows: 

or a corporation: by a responsible corporate dicer, which means: 
(I) president, secretary, leasuree or vice-president of the corporation in charge 
of a principal business function, or any other person who performs similar policy 
or decision malting functions for the corporation, or 
(a) the manager of one or more manufacturing, production, or operating babes, 
provided the manager is authorized to make management decisions which 
govern the operation of the regulated facility including having the explicit or 
nein duty of making map capital investment recommendations, and initiating 
and directing other comprehensive measures to assure long term environmental 
compliance with environmental laws and regulations; the manager can ensure 
that the necessary systems are established or actions taken together complete 
and accurate information fix permit application requirements; and where 
authority to sign documents has been assigned or delegated to the manager in 
accedence with corporate procedures: 

For a partnership or sole proprietorship: by a general partner or the proprietor or 
For e mwecipal, State, Federal, or other public facility:  by either a principal executive 
or ranking elected official 

Paperwork Reduction Act Notice 
Public reporting burden for this certification is estimated to average 7.25 hours per 
response plus an additional 2 hours for respondents required to gather hardness data, 
ncluding time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of 
information. An agency may not conduct or sponsor, and a person is nol required to 
respond to, a collection of information unless it displays a currently valid 0IVO3 control 
number. Send comments regarding the burden estimate, any other aspect of the 
collection of information or suggestions for rmproving this form, inducfing any 
suggestions wheti may Increase or reduce this burden to: Director. Office of 
Environmental Information Services, Collection Senates Division (2823), USEPA, 
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control 
number of this form on any correspondence Do not send the completed MDMR form 
to this address 

3.A Mothered Oudel 	3.8. Subsist**, Identical Dud* 	3.C. No 
Name 	 . . 
OutfitII A 	Outten 8: Outfall C 
Outten D 

MSGP Industrial Discharge Monitoripg Report (MDMR) Form 	 Page 4 of 4 



i011TED STATES ENVIRONMENTAL PROTECTION AGENCY 	 Form Approved. ti'l't  , „ E pfik 	 WASHINGTON, DC 20480 	 OMB No. 2040-0004 
MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR) 

Reasan(s) for Submission (Check all that apply): 

0 Submitting monitoring data (Fri in all Sections). 
❑ Reporting no dischargefor all outialls for this monitoring period (Fill in Sections A, It C 1, D. and 9. 
❑ Reporting that your she status has changed to inactive and unstatfed (Fill in Sections A, 8, F and ndude date of status change in comment field in Section E.4) 
❑ Reporting that your site status has changed to active (Fill in all Sections and ndude date of status change in comment field in Section E.4). 
❑ Reporting that no further pollutant reductions are achievable for ell outlets and for all pollutants via Part 62.1.2 of the MSGP (Fill In Sections A. B and F) 

A. Permit Tracking Number: 	1 PIR1R10151B1 06151 	 Note: Read instructions before completing this Form  

8. Facility Information 

1. Facility Name 	VkIE151 	1PIUIEIRITIOI 	1R1 i Idol 	L 1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 ,j 

1 	1 	1 	1 

2. Facility Location 

a. Sheet 	PLR' - 10131 	1KM 	1 114121 . 101 	INCH./ 101B101S1 	1 	1 	1 	1 1 	1 

b.City: 	IGIU1A1Y/AW1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	c  State 	
d. To Code 	10 10 17 18 1 51 - 1 

3. Addrifflnal Facility Information (Optional) 

C4mblet Nem° 	1 4440400-1 4\ 11141 1 1 1 1 1 1 [II 1111111 	E14 ' Hablule1 1 1-inlaltlaiglalels1.1c1°Ini 1 	1 1 	1 1 1 
Phone: 	17 18 1 7 1 -

1 8 161 61 . 

4. MUM Preparer (Complete if 

PrePar°°°Y: 	IHIElefrioN 

1 8 1 1 1
1 1 7 1 	E3112 12 1 1 19 1 	1 

	

MDMR was prepared by someone other than the person signing the ow-Ole: 	in Section F) 

41 	klvIIILIA1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 
Organization: 	IA lEisl 	1PlulEktrfil 	frRIIIcIDI 	I 	1 	1 	I 	1 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Emelt 	IhkicItioirl.lalvlillIal§ialels1-1cloinl 	1 	1 	1 	1 	1 	1 	1 	1 	I 
Phone: 	17 18,17 1 - 18 18 1 61 - 181 11 11 71 	Ext. 121216161 	1 

C. Discharge information 

1. Identify monitoring penod 

❑ Quarter 1 (April 1 - June 30) 

❑ Quarter 2 (July 1 - September 

❑ Quarter 3 (October 1 - December 

❑ Quarter 4 (January 1 - March 

2 Are you mewed to monitor for 

2a. What is the hardness level of 

91 Chet hale amnird .ttil 	at( which alternative monitoring due' rayon are reporting 
 atorrttaratar 

 ' g mornUrudrgIrdreata• 	
alternative 

 

❑ Quarter 1: 	From 	u___ /I 	1 	1 To 	1 	I 	1 1  1 	/ 	1 

mandating 

30) 0 Quarter 2: 	From 	10 14 1 1  101 11 To 	10161 / 13101 

31) 	0 Quarter 3: 	From 	1 	1 	1/  1 	1 	1 	To 	1 	i pi 	1 	1 
31) ❑ Quarter 4: 	From 	1 	1 	1 / 1 	1 	1 To 	Lip 

cadmium, capper. chromium, lead, nickel, silver, or zinc? 0 Yes (Complete line item 2 a) 	❑ No (Skip to Section D) 

the receiving water? 	16 18 1 0 101  "ICA 

0. Outran information 

1 How many oulfall(s) are identified in your SWPPP? 	10131 	List name of outfall(s) required to be monitored in table below. 

2. Do any of your outbids discharge substantially identical effluents? 	❑ YES 	0 NO 

2.a. If yes. for each monitored outfall, indicate outbid names that are substantially identical in table below. 

3 A. Monitored Ciudad Name 3.8. Substantially Identical Outlets(List name(*) of outhill(s) substantially identical to Dahill in 3 A (if /veritable)) 3.C. No Discharge? 

0 

❑ 

0 

0 

0 

"Reference attachment d additional space needed to complete the table 

S13P ro<sire she rje Mondonng Report (MDMR) Form 	 Page 1 of 4 
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Instructiona  for Completing the MSGP industrial Discharge Monitoring Report (MDMR) 

Who Must Submit A Discharge Monitoring Report to EPA? 
Facertres covered under the Mute-Sector General Permit (MSGP or pemid) that 

are required to monitor pursuant to Pads 62.63, and 8 of the permit must submit the 
MSGP Discharge Monitoring Report ,Sit)MFt consistent with the reporting 
requirements specified in Pan 7101  the permit 

Where to Flie the MOM Form 
Monitoring data corected pursuant to Parts 62.63, and 8 of the permit must be 

submitted electicacaly via EPA 9 Bectiorfc Notice of Intent System (eNO), which 
can be foud at sesersageyinggekep Fling electronically will snow pontos to 
easily submit the results of morataing data to EPA. If you cannot access eNOI, 
mondonng results must be reported on the paper MOMR torn and sent to one of the 
following a dresses 

Via  U,S  mad 
U S Environmental Protection Agency 
Office of Water Water Permits Dimon 
Mad Code 4203M, ATTN MSGP Reports 
1200 PennsyNana Avenue, NW 
Washington D.C 20460 

Vievennahtffixoress  Dewier 
US Environmental Protection Agency 
Office of Water, Water Permits Division 
Room 7420 ATTN MSGP Reports 
1201 Constitution Avenue NW 
Washington DC 20004 
Phone number 202-564 9545 

Completing the MOMR Form 
To complete ens form, type or pmt in uppercase letters in the appropriate areas 

only. Be sure that you complete all erotica* questions Photocopy your MDMR form 
for your records before you send the completed original form to the appropriate 
address above. Use ink when you sign and mai the original document - EPA wei not 
accept photocopies You may atso use this paper form as a checkbst for the 
information you will need when subm fling a MDMR electronically via EPA's eNO, 
system. 

Ramos for Submission 
Indicate your reason(s) for submitting the MDMR by checking a boxes that 

apply. The reasons for submission are defined as films 
• 	Submitting monitoring date For each storm sampled, submit one MOW 

form with data for all melds sampled. Select this reason even if you only 
have momtonng data for some of your outlets (i.e., some outlets did not 
discharge) If you select this reason you are required to complete all 
Sections of the form 

• 	Reporting no discharge for at metes for this morutomv penal' Indicates 
that there were no discharges from all outlets during the monitoring 
period If you select this reason you are only required to complete 
Sections A, C 1 D and F 

• 	Repotting that your site status has changed to inactive and unstaffect 
Indicates that your faddy is currently inactive and unstated (See Part 
62 1 3 of the pond for more information) If you select the reason you 
are only revved to complete Sections A, B and F and include date of 
status change in the comment field in Section E4 

• 	Repotting that you site status has changed from inactive to active 
Indicates that your facility is currently active (See Part 62 1 3  of the permit 
for more 'Monahan f you select the reason you are required to 
complete at Sections of the form and include date of status change in the 
comment field in Section EA. 

• 	Reporting the, no further reductions are achevable for at outlets and for 
all pollutants via Part 62.12  of the permit Indicates that your facility has 
determined that no further pollutant reductions are technologically and 
emoncally practicable n light of best industry practice to meet the 
technolegy-based effluent mire or are necessary to meet the water-
quaSty-based effluent [imitations in Parts 2 of the permit (See Part 6 2  1 2 
of the permit for more information) it you select the reason you are 
required to complete Secbcos A, 8 and F However, if you can make this 
finding for some outlets and pollutants, but not for others you cannot 
select this reason you will instead be able  to identify winch °utter sand 
winch pollutants you can make this finding for in Section E 

Section A. Permit Tracidng Number 
Enter the National Pollutant Discharge E mnation System (NPOES) trading 

number assigned by EPA's Stormwater Notice Processing Carder to the batty. If you 
do not km,* the tracking minter, you can find the tracking number assigned to your 
facility on EPA's Notice of Intent (N01) Search website 

Agiveridi 

Section B. Facility information 
I 	Enter the fealty's official or legal name. Unless the name of your facility has 

changed, please use the same name provided on your NOl. You can use EPA's 
NOI Search website 	o_ 	 to view your NOL 

2 a-d Enter the street address, including oily, state, and zip code of the actual physical 
location of the faddy Do not use a P.O. Box. 

3. (Optional) Identify the name, telephone number, and email add ens of the 
person who will serve as a contact for EPA on issues related to monitoring at 
your faddy. This person should be able to answer QUeStiOns related to 
stormwater discharges and montane or have immediate access to individuals 
with that knowledge. This person does not have to be the facility operator, but 
should have intimate knowledge of monitoring activities at the facility. 

4. If the fon was prepared by sorneare other than the person who is signing the 
certification statement in Section F (for example, if the MDMR was prepared by 
a member of the facility's stormwater pollution prevention team ore consultant 
for the certifier's signature), include the name, organization, phone number and 
erne address of the MDMR preparer. 

Section C. Discharge information 
I 	Indicate the appropriate monitoring penod (Quarter 1, 2, 3, or 4) covered by the 

MDMR. "Anemative  monitoring periods can apply to facilities located a arid 
arid semi-and dinette, or in areas subject to snow or prolonged freezing. To 
use alternative monitoring periods, you must provide a revised monitoring 
schedule here in the fret monitoring report submitted and indicate for which 
alternative monitoring period you are reporting monitoring data. hushing 
alternative monitoring periods, identify the font day of the monitoring period 
through the last day of the monitoring period for each of the four periods. The 
dates shoed be displayed as month (Mo) / day (Day). See Parts 6 1 6 and 6.1 7 
of the permit for more infonnaticn. 

2. 	If you are submitting benchmark monitoring data, identify if your facility is 
required to collect benchmark samples for one or more hardness-dependent 
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select 'yes' 
to this question you must also complete Question 2.a. and if you select -rid to 
the question you may skip to Section D. 

2.a. if you selected "yes" for Question 2 under Section C. then you are required to 
submit to EPA with your fist benchmark report a hardness level established 
consistent with the procedures in Appendix J of he permit. which is 
representative of your receiving water if your Whits discharge to more than 
one receiving water, as reported in your NOI tarn, you should report hardness 
for the receiving water with the lowest hardness values Hardness values must 
be reported in milligrams per liter (mgfL) 

Section D. Outlet' Information 
Enter the total number of °titbits identified in your stormwater pollution 
prevention plan (SWPPP) Cubits are locations where stormwater exits the 
facility, including pipes, ditches, males, and other structures used to remove 
stomevater from the fealty 

2 	indicate if your bay has two or more outlets that you believe discharge 
substantially identical effluents (re.. stormwater), based on the similarities of the 
general .ndustrial activities and control measures, exposed materials that may 
significantly contribute polublints to stornrivater, and runoff coefficients of their 
drainage areas See Parts 5152  and 611  of the permit for more information 
ori substantially identical outfalls. 

2a If you selected 'yes' for Question 2 under Sedion D, then you mud list the 
add name(s) in Column 3.8. that you expect lobe substantially identical to the 
corresponding outfal in Column 3.A. 

3 A. Monitored oleo Name: List name(s) of outtall(s) you are required to monitor in 
Column 3 A. 

3 B Substantially Identical Whiffs. List nameo: of outlet(s) substantially identical to 
Monitored Duffer in Column 3.A. (if applicable)). 

3 C No Discharge Check box if you are reporting 'No Discharge' for the monitored 
outlet for the reporting period .dentrtied on Section C 1 

mSGP  Industrial Discharge Monnonng Report (MDMR) Form 	 Page 3 of 4 



Exa 

Reference abetment if additional space is needed to thimplete the Table 
Section D. 
Section E Monitoring Information 
1. Enter the NPDES tracking number assigned by EPA's Stornerater Notice 

Processing Center to the fatality reported in Section A. 
2. For the reported monitoring event indicate whether the discharge was (tom a 

rainfall or snarimett event If you select 'reinfate then indicate the duration en 
hours) of the rainfall event, rainfall total (in inches) for that ram event and 
time (in days) thrice the previous measurable storm event in tine items 2.mc. 
For both rainfall and snowmett monitoring, you must identify the date of 
collection for the mattering event in ahem 3g. of the table. If the discharge 
occurs dunng a period of both rainfall and snow/telt check both the rainfall and 
snowmen boxes and report the approbate rainfall information in item 2 a-c. To 
report multiple monilorina events in the same reporting period, copy Page 2 of 
the Form and enter each mondeting event separately with data for all cubes 
efertelet 

For each poeutant monitored at an beat you must complete one row in the 
table as facers: 

3.a. °Wail Mame: Provide the cube name for which you monitored (e.g., Gotta 1 
Outtall 2, Ckitfall 3) 

3 b Mori:ming Type Provide the type of monitoring using the specified codes ,- 
parteltheses, below: 
• (Q8M)- Quarterly bericiunatk monitoring 
• (RC) - Annual effluent fimitaboris guidelines monitoring; 
• (S/) - State- or Tribal-spec& monitoring; 
• (1) Impaired waters monitoring, or 
• (0)- Other monitoring as required by EPA. 

3.c. Parantater(s). Enter each Parameter' (or "pollutant') monitored For OSM the 
ELG monitormg, use the same parameter name as in Pan 8 of the paid 

3.d. Dually or Contentrabon: Enter sample measurement value for each parameter 
analyzed and required to be reported. Enter 'NW (i a, not detected) for any 
sample results below the method detection limit or 'SQL` e below 
ventilation limit) for sample results above the detection limit but below the 
quantitabon  limit 

3e. Units Enter the units fce sample measurement values (le Inge: for mithgreens 
per filer) for each parameter analyzed and required to be reported For 
monitottng results reported as ND or SQL the space ine be left thank and the 
units will be reported in Column 3.1. 

3. 1. Results Description: This section must be completed for any monitoring results 
reported as ND or SQL in the 'Quality or Concentration* column. For NO, report 
the laboratory detection level and units in this column. For SQL, report the 
laboratory quantdation limit and units in this column 

3g.  CoLiethon Date Identify the sampling date for each parameter monitoring result 
reported on this form 

3.h. Exceedance due to natural background pollutant levels: Check box if following 
the first 4 quarters of benchmark monitoring ex sooner if the exceedance is 
triggered by less than 4 quarters of data) you have determined that the 
ascendance of the benchmark is attributable solely lathe presence of that 
pollutant in the natural background for that cube and any substantially identical 
outlets See Pan 6.2.4.2 of the permit for more information. Attach supporting 
rationale for your determination to the submitted MDMR and reference 
attachment in Section E 4. 

31 No further poi/Ward reductions achievable: Check box if after collection of 4 
quarterly samples (or SOOmer  if the exceedance is triggered by less than 4 
quarters of data), the average of the 4 monitoring values for any parameter 
exceeds the benchmark mid you have made the determination that no fuller 
pollutant reductions we technologically available and economically practicable 
and actuevable ,n light of best industry practice to meet the technology-based 

effluent bits or are necessary to meet the water-quality-based effluent 
betatrons in Pans 2 of the permit (See Part 6.2.1. of the permit for more 
information) for that metall and any substantially identical outfits Attach 
supportng rationale for your detemenation to the submitted MDMR and 
reference attachment in Section E4. 

4 	Where violations of the permit requirements are reported, include a brief 
explanation to describe the case and corrective actions taken, and reference 
each violation by date. Also, this section should indude any additional 
comma* such as are required when changing site status from elective and 
unstaffed to active or vice versa. Attadi additional pages if you need more 
space. 

Attach adrMiceal copies of Section E as necessary to admen all able and 
parameters. 
Section F. Cenlfication 

Enterefame/Tine  of Principal Executive Officer or Authorized Agent with 
"Signature of Principal Executive Officer o Adhozed Agent"Dae  hem was signed 
and email of the 'Principal Executive Officer or  Authorized Agent.' If you submit 
multiple pages of Section E monitoring data, each page must be appropriately signed 
and certified as described below. 

Certification statement and signature (see Section 8.11 in Appendix ft of the 
permit for more information). Federal statutes provide for severe penalties for 
submitting false information on this reporting ford Federal regulations require this 
form to be signed by one of the following individuals, ore duly authorized 
representative of that person, as follows: 
Fore corporarion: by a responsible corporate officer, which means: 

(i) president secretary, treasurer, or vice-president of the corporation in charge 
eta principal business function or any other person who performs simflai policy 
or decision making functions for the corporation, or 
(X) the manager of one or more manufacturing, production, or operating facilites, 
provided the manager is authorized to make management decisions %Old) 
govern the operation of the regulated facility including having the explicit ix 
implicit  duly of making map( capital investment recommendations, and initialing 
and tweeting other comprehenstve measures to assure long term environmental 
compliance with environmental laws and regulations; the manager can ensure 
that the necessary systems are established or actions taken to gather complete 
and accurate information for permit app5cation requirements; and where 
authority to sign documents has been assigned or delegated to the manager in 
accordance with corporate procedures: 

Fore partnership or sole proprietorship, by a general partner or the proprietor; or 
Fore municipal, Slate, Federal, Of ditef pubic Maly: by either a principal executive 
or  rankng elected official 
Paperwork Reduction Act Notice 
Public reporting burden for this certification is estimated to average 725 hours per 
response ptus an additional 2 hours for respondents required together hardness data, 
including time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of 
information. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a currently valid OMB control 
number. Send comments regarding the burden estimate, any other aspect of the 
collection of information, or suggestions for improving this form, including any 
suggestions which may increase or reduce this burden to: Director. Office of 
Environmental Information Services, Collection Services Division (2823), USEPA, 
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control 
number of this form on any correspondence. Do not send the completed MDMR form 
to the address 

MSGP Industrial Discharge Monitoring Report tMOtAR) Form 

3.A Monitored Outfai 	3.13. Substantially Identical Dube 	3.C. No 
Name 	 Discharge 
Duffel A 	 Dube ft Cube C 
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Lcda. Ids M Chevere A 
Laboratory Director 
Chemist License 2370 

Attachment Chain of Custody Records (1) i 

BECKTON ENVIRONMENTAL 

LABORATORIES, INC. 

REPORT OF ANALYSIS 

ATTENTION: 	Mr. Hector Avila 	 DATE: April 11, 2014 
COMPANY. 	AES Puerto Rico - Guayama 

CONTRACT: AES – Guayama 

LAB. SAMPLE ID: MI-1401355 
	

SAMPLE DATE: 04/02/14 DESCRIPTION: 004 
SAMPLE COLLECTED BY: Client 

	
TIME: 15:17 
	

LAB. FILE ID: 1401355 
DATE RECEIVED: 04/04/14 	 . 	MATRIX: Water  

----'-=i tert imalm=71:• 
PARAMETER EPA SAMPLE UNITS ae.-1461355 DETECTION ANALYST 

METHOD TYPE WAIT 

Hardness, Total SM 2340 C' Grab mg/L 	132 	 3.50 	 HM 
Aluminum 200.7(ICAP) Grab 7.20 	 0.010 	UM 
Iron 200.7(ICAP) Grab mgil 	7.25 	 0.010 	BTR 
Lead 200.7(ICAP) Grab mg& 	0 028 	0.001 	BTR 
Zinc 200.7(ICAP) Grab mg& 	0 439 	0.001 	BTR 

'Standard Methods for the Examination of Water and Waste Water 19" Edsiion, 1995. 

DATE 	I 
ANALYZED 
	.—,...g.- 

04/07/14 
04/09/14 
04/09/14 
04/09/14 
0409/14 

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence 
that the value is above zero. 

Certification and release of the 	 eport of Analysis has been authorized by the Laboratory Manager or the 
Manager's Designee. Sam 	 samp e submitted. 

PAGE 1 OF 1 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES. 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABIUTATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E87556 • 

192 VILLA STREET • PONCE, PR 00730-4875 • TEL. (787) 841-7373 • FAX (787) 841-7313 



— Date 
Rec r. 	Af 

— 

ter e: 
Recei ed b : 

Relinquished by: 
— Date/Time:  (.//v/ iv 	/;.?eist.4  

Sampling Witness; 	  
___ Date/Time: 	 
— Relinquished b 

ate/T3„ e: 
Reli 

Date/Time: 	 
Received by: 

Date/Time: 

Matrix 
air 	( 
liquid ( 
oil 	( 

) water Jo sludge ( 
) soil 	( 	) solid 	( 
) mixed ( 	) other 	( 	) 

Specify: 	  

Preservative Codes = PC 

I. Coo),<6°C 
2. Sulfuric Acid (H 2SO4) pH<2 

- 3. Nitric Acid (HNC)), pH<2 
- 4. Hydrochloric acid (HC!) 

5. Sodium Thiosulfate 

6. Sodium Hydroxide(NaOH) 
7. Zinc Acetate 
8.Ascorbic Acid 
9. FAS 
10.0ther 

RECKTON ENVIRONMENTAL LABORATORIES 
192 Villa Street • Ponce. P.R 00730.4875 
Tel. 707.8414373 • Fax 787;841•7313 CHAIN OF CUSTODY RECORD 

REVISION 2009 

PROTECT NO. COMPY .0• 

In /1111w. 

pc 

 

SAMP 

SAMPLE LOCATtONKLIENT ID 
0 Oli 1 

I TIME AM / c:1  f 7 I CONTROL NO. 

SAMPLE DATE BEL NO 10/3,53—  , 1.73743 
. General Environmental. PC VSS 

Acidity 	 ( Alkalinity 
Ammonia as N 	( Bicarbonate ) 

BOD•5 	 ( 	) Bromide ) 

Chloride 	( 	) Chlorine, Res. 
COD 	 ( 	) Color (ADMI) ) 

Conductivity probe:Jan( 	) Co:or (Pt-Co) ) 

Dismilved Oxman 	( 	) Cyanide ) 

Hardness Fluoride ( 	 ) 

Moisture % 	( 	) Iodide 
) 

Nitrite 	 ( Nitrate 
) 

Oil+Gnsase 	( 	) 
Phenol 	 ( 	) 

Nitrate + Nitrite 
pH, S.U. 

) 

) 

Phosphorus. Total 	( 	) 
Sett Sohds met 	( 	) 

Phosphate. Ortho 
Sett Solids MM. 

) 

) 

Sulfate 	 ( 	) Solids. Total ) 

Sulfite 	 ( Sulfide 
TDS 	 ( 	) Surfactant ) 

Tempeature. •C 	( 	) TSS ) 

TOC 	 ( 	) 11(N ) 

Asbestos 	( 	) Turbidity ) 

TVS 	 ( 	) Carbonate ) 

Total Nitrogen 	( 	) 
2. Maar 
Aluminum 	(A)) 	) Cadmium 	(CO ( 	) 
Chromium 	(Cr) 	( 	) Copper 	(Cu) ) 
lion 	(Fe) 	(,)c ) Load 	(Pb) 

(•*() Manganese 	(Mn) 	( 	) Mercury 	(Hg) ( 	) 
Nickel 	(Ni) 	( 	) Selenium 	(Se) ( 	) 
Silver 	(A8) 	( 	) 
Zinc 	(Zit) 	t.Y) air 

Tin 	(S11) 

Arsenic 	(As) 
( 
( 	) 

Banum 	Ohl 	( 	) Boron 	(B) ( 	) 
Antimony 	(Sb) 	( 	) Beryllium 	(Be) ( 	) 
Bismuth 	(Si) 	( 	) Calcium 	(Ca) 
Chromium, VI (CrV1) ( 	) Cobalt 	(Co) ) 

Magnesium 	(M8) 	( 	) Molybdenum (Mo) 
Potassium 	(K) 	( 	) Silicon 	(Si) ) 

Sodium 	(Na) 	( 	) Strontium 	(Sr) ) 

Thallium 	(TI) 	( 	) Titanium 	(Ti) ) 

Vanadium 	(V) 	( 	) Lithium 	(Li) ) 

3. RCRA/Hazardous wastes 
(Flash Pt3( Corrosivity ( 	) 

RelefivilY (CH & S) ( ) TCLP ( 	) 
RCRA Metals 	( Organics-Pest/Herb ( 
Oqtanics-ONA 	( ) Omanics-VOA ( 	I 
TOX 	 ( 

4 Specific Orpnics Phenols GC ( 	) 
Volatiles 	( ) Semi-Volitiles (DNA) ( 	) 
Pesticidm/PCB's 	( ) PCB's Only ( 	) 
Herbicides ) TPH 418.1 ( 	) 
BTEX 	 ( ) 170 ( 	 ) 

ITO & Dioxin 	( ) TPH 8015 ( 

L indane ( 

5. Microbiology 
Fecal Coliform 	

( ) Total COMO= 
( 	 ) 

Comments: 

Original 

Sample type legend: 
grab samples 
composite samples xx 

Turnaround time: Sampling Equipment: 

I day ( ) Automatic Sampler ( ) 
2 days ( ) Sample Pick Up 	( ) 
3 days ( ) 
5 days ( ) 
Note: normal turnaround time is ten (10) working days, 

additional charges apply for msh orders. 
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BECKTON ENVIRONMENTAL 

LABORATORIES, INC. 

ATTENTION: 
COMPANY: 

DATE: April 11, 2014 Mr. Hector Avila 
AES Puerto R co - Guayarna 

Hardness, Total 
Aluminum 
Iron 
Lead 
Zinc 

SM 2340 C• 	Grab 
200.7(CAP) 	Grab 
200.7(ICAP) 	Grab 
200.7(ICAP) 	Grab 
200.7(ICAP) 	Grab 

REPORT OF ANALYSIS 

CONTRACT: AES — Guayama 

SAMPLE DATE: 04/02/14 DESCRIPTION: 002 
TIME: 15:00 	 LAB, FILE ID: 1401356 

MATRIX: Water 

UNITS BEL-1401358 
METHOD 

DETECTION 
LIMIT 

ANALYST DATE 
ANALYZED 

mfIR- 136. 3.50 	 HM 	04/07/14 ' 
mg/L 	1.63 	 0.010 	BTR 	04/09/14 
mg/L 	1.52 	 0.010 	BTR 	04/09/14 
mg/I. 	0.010 	0.001 	 BTR 	04/09/14 
mg/L 	 0.014 	0.001 	 BTR 	04/09/14 

LAB. SAMPLE ID: BEL-1401356 
SAMPLE COLLECTED BY: Client 
DATE RECEIVED: 04/04/14 

EPA 	SAMPLE 
METHOD 	TYPE 

•Standard Methods for the Member on of Wale' :  and Waste Water. 1V Edition. 1995. 

Method Detection Umit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence 
that the value is above zero 

Certification and release of the 	 eport of Analysis has been authorized by the Laboratory Manager or the 
Manager's Designee. Sample 	 sample submtted. 

Lcda. Iris M. Chevere ,fo 
Laboratory Director 
Chemist License 2370 

Attachment Cha n of Custody Records 
CI486930_ 

PAGE 1 OF 1 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT UST OF CERTIFIED ANALYSES. 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E87556 • 

192 VILLA STREET • PONCE, PR 00730-4875 • TEL (787) 841-7373 • FAX (787) 841-7313 



I Gentrai Eoveronmawil 
AerdrK ( 
Ammonia as N 
ROD-S ( 
Chian& ( 
COD ( 
ConikictimIy inelostem ( 
Dessolscd Oxygen ( 
HanIness ()( 
&Instate IL ( 
Maim ( 
Oil+Gresse ( 
Phenol ( 
Phosphones, Total ( 
Sett Soli& mg& ( 
Sulfate ( 
Sulfite ( 
TDS 
Temperance, C ( 
TOC ( 
Asbassos 
TVS ( 
Total Nitrogen ( 

SamplingWitness• 	  
DateiTime: 	 
Relinquished 

ter 
Received by. 

Date/Time: 
Relinquished by 

BECKTON ENVIRONNILVTAL LABORATORIES 
192 Villa Street • Ponce, P.R. 0073041175 
Tel 787441•73T3 • Fax 71D-141-7313 CHAIN OF CUSTODY RECORD

► catt5  
PROYECT NO  

REVISION 209 

1 SAN T  
SAUK E LOCATPON/CLIENT ID TIME 

SAMPLE DATE BEL. NO 

v Ooz  
y- 	If 

obAl CONTROL NO 

VO/ 331 174473 
PC VSS PC 

) Alkalinity 
) Bicarbonate 

Bromide 
Chlorine, Res 
Color (ADMI) 

) Color (Pi-Co) 
) Cyanide 
) Fluotide ) 

I Iodide 
) Niume 
) Niume + Nitrite 

phi, S.U . 

1 Phosphate, Ortho 
1 Sete Solids mUl. 
) Solids. Toad — ) Sulfide 
) Surfactum 

TSS 
) TKN 
) Turbidity 
) Carbonate 

10_ 

Cadmium 	(Cd) 	( 	) 
Copper 	(Cu) 	( 	) 
Lead 	(Ph) 	(A' ) 
Mutiny 	(11g) 	( 
Selenium 	(Se) 	( 	) 
Tin 	(Sa) 	( 	) 
Amalie 	(MI 	1 	1 
Boron 	(B) 	) 
Beryllium 	(Be) 	( 	) 
Calcium 	(Ca) 	( 
Cabal! 	(Co) 	( 	) 
Molybdenum (Mo) ( 	) 
Silicon 	(Si) 	( 	) 
Strontium 	(Sr) 	( 	) 
Titanium 	(Ti) 	( 	) 
Lithium 	(Li) 	( 	) 

Cotrosiviey 
TCLP 
Otgartics•Pest/Herh 
Organics-VOA 

Phenols GC 	( 	) 
Semi-Valitiles (BNA) ( 	) 
PCB's Only 	( 	) 
TPH 419.1 	( 

( 	1 
TPH SOIS 	( 	) 
Linderie 	 ( 	) 

Total Coliforto 	( 	) 

Date/rime: 

)ZE 
Received by: 

batch' ime: 

Matrix 
air 	$( 	) 	water 	

) 	

sludge ( 	) 
liquid 	( 	) 	soil 	

( 	 ) 	
solid 	( 	) 

oil 	( 	) 	mixed ( 	 ) 	 other 	( 	) 

— 	Specify: 

Preservative Codes = PC 

1.Cool,<6°C 	 6. Sodium Hydroxide(NaOH) 
2. Sulfuric Acid (112S0i) pH<2 	T. Zinc Acetate 

3. Nitric Acid (11402), pH<2 	8. Ascorbic Acid 

— 	4. Hydrochloric acid (HCI) 	9. FAS 
5. Sodium Thiosulfate 	 10.0ther 

Sample type legend: 
grab samples 
composite samples 	xx 

Turnaround time 	Sampling Equipment: 

I day ( 	) 	Automatic Sampler ( 	) 
2 days ( 	) 	Sample Pick Up 	( 	) 
3 days ( 	) 
5 days ( 	) 

2 Mans. 
Aluminum (AI) (A) 
Chromium (Cr) 1 ) 
iron (Fe) ) 
Manganese (Mn) ( I 
Nickel 	(Ni) ( ) 
Silver 	(Ag) ( ) 
Zsne 	(7A) 13( ) 
Barium 	(Hal ( ) 
Antimony 	(Sb) ( 
Bismuth 	(8i) 
Chroiattnit, VI (CrVD ( 
Magnesium (Mg) 
Potassium 	(K) ( 
Sodium 	(Nu) 
Thallium 	(11) 
Vanadium (V) 

3. RCRA/Hamrdous wastes 
limitability (Flash Pt.)( ) 
Reactivity (CN & S) ( ) 
RCRA Metals 	( ) 
Oesinie•BNA 	( ) 
TOX 	 ( ) 

O. Specific Organics 
Volatiles 
Pestmides/PCB's 
Herbicides 
RTMC 
TTO & Dioxin 

S. Mianbialogy 
Feud Coliform 

Comments: 

    

Note: normal airs is time is ten (10) wetting days; 
additional chaps apply for rush orders. 

    

 

Original 

 

      



Lcda. Ins M Chevere Al 
Laboratory Director 
Chemist License 2370 

Attachment Chain of Custody Records 

BECKTON ENVIRONMENTAL. 

LABORATORIES, INC. 

REPORT OF ANALYSIS 

ATTENTION: Mr. Hector Avila 
COMPANY: 	AES Puerto Rico - Guayama 

LAB. SAMPLE ID: BEL-1401833 
SAMPLE COLLECTED BY: Cient (H. Avila) 
DATE RECEIVED: 04/18/14 

SAMPLE DATE: 04/10/14 
TIME: 7 20ANI 

DATE: April 29, 2014 

CONTRACT: AES — Guayama 

DESCRIPTION: Stormwater 003A 
LAB. FILE ID: 1401833 
MATRIX: Water 

METHOD 
saccesig=_.= 	_ 

PARAMETER EPA SAMPLE UNITS BEL-1401633 DETECTION ANALYST DATE 
METHOD TYPE LIMIT ANALYZED 

Hardness, Total 	SM 2340 C• 	Grab 	ITV- 	1,200 	 3.50 	 HM 04/23/14 Aluminum 	200.7(ICAP) 	Grab 	mg/L 	0.069 	0.010 	BTR 	04/24/14 Iron 	 200.7(ICAP) 	Grab 	mg/L 	0.023 	0.010 	BTR 	04/24/14 Lead 	 200.7(ICAP) 	Grab 	mg/L 	0.010 	0.001 	 BTR 	04/24/14 Zinc 	 200.7(ICAP) 	Grab 	mg& 	0.057 	0.001 	 BTR 	04/24/14 

'Standard Methods for the Examination of Water and Waste Water. le Edition, 1995. 

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence 
that the value is above zero 

Certification and release of the 	 eport of Analysis has been authorized by the Laboratory Manager or the 
Manager's Designee Sample 	 sample submitted. 

PAGE 1 OF 1 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT UST OF CERTIFIED ANALYSES. 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABIUTATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E87556 • 

192 VILLA STREET • PONCE, PR 00730-4875 • TEL (787) 841-7373 • FAX (787) 841-7313 



6. Sodium Hydroxide(NaOH) 
7. Zinc Acetate 
8. Ascorbic Acid 
9. FAS 
1 0.0ther 

1. Cool,<6°C 

— 2. Sulfuric Acid (H,SO4) pH<2 
- 3. Nitric Acid (HNO3), pH<2 

4. Hydrochloric acid (HCI) 
— 5. Sodium Thiosulfate 

BECKTON ENVIRONMENTAL LABORATORIES 
• 192 Villa Street • Ponce, PR 007304875 CHAIN OF CUSTODY RECORD 

Tel 787-841-7373 • Fax 787-841-7313 

REVISION 2009 

A •5 Adiatin.w 

S40 r 	cocci-err vo s  SAMPLE LOCATION/CLIENT ID 

SAMPLE DATE 

o1uEOC NO. 

x.75914 

COMPANY PEOYECT NO SAMPLER 

444 
TIME 

EEL NO. 

-7:40 

tut *Wen 

2. Metals: 
Aluminum 	(A)) 	(X ) Cadmium 	(Cd) ( 	) 
Chromium 	(Cr) 	t 	) Come= 	(Cu) ( 	) 
Iron 	(Fe) 	DC ) ITS Lead 	(Pb) 
Manganese 	(Mn) 	( Mercury 	(1.1g) ( 	) 
Nickel 	(Ni) 	( 	I Selenium 	(Se) ( 	) 
Silver 	(Ag) 	( Tat 	(fin) ( 	) 
Zinc 	(ZA) 	(X,) 1.6 Arsenic 	(As) ( 	) 
Barium 	(Be) 	( 	) Boron 	(B) ( 	) 
Antimony 	(Sb) 	( 	) Beryllium 	(Be) ( 
Bismuth 	(Bi) 	( 	) Calcium 	(Cal ( 	) 
Chromium, VI (CrVI) ( 	) Cohan 	(Co) ( 	) 
Magnesium 	(Mg) 	( 	) Molybdenum (Mal ( 	) 
Potassium 	(K) 	( 	) Silicon 	(Si) ( 	) 
Sodium 	(Na) 	( 	) Strontium 	(Sr) ( 
Thallium 	(V) 	( 	) Titanium 	(Ti) ( 	) 
Vanadium 	(V) 	( 	) Lithium 	(Ls) ( 	) 

3. RCRA/Harardous wastes 
;suitability (Flash Pt.)( 	) Conosivity ( 
Reactivity (CH & S) ( 	) TCLP ( 	) 
RCM Metals 	( 	) Organics•Peat/Herb ( 	) 
Organics-BNA 	( 	) Organics-VOA ) 
TOX 	 ( 	) 

4. Specific Organics Phenols GC ( 
Volatiles 	 ) S emi-Vol 'tiles (BNA ) ( 
Pesticides/PCB's 	) PCB's Only ( 	) 
Herbicides 	 ) TPH 418 I ( 
B'TEX ITO ( 	) 
TTO & Damn TPH 1015 

lAndaite 
( 
I 	) 

5. Microbiology 
Fecal Coliform 	( 	) Total Conform ( 

Comments: 

Date/rime: 

Matrix 
air ( ) water sludge ( 	) 
liquid ( ) soil ( ) 

solid 	( 	) 
oil ( ) mixed ( ) 

other 	( 	) 

Specify: 	  

Preservative Codes = PC 

Sample type legend: 
grab samples 
composite samples xx 

Turnaround time: Sampling Equipment: 

1 day ( ) Automatic Sampler ( ) 
2 days ( ) Sample Pick Up 	(,x, ) 
3 days ( ) 
5 days ( ) 
Note: normal turnaround time is ten (10) waiting den 

additional charges apply for rush orders. 

. General Envuorustentat 	PC VSS PC 
Acidity ( 	1 Alkalinity ( 

Ammonia as N ( 	) Bicarbonate ( 	 — 
BOD-5 ( 	) Bromide ( 	 ) 

Chlonde ( 	) Chlorine, Res. ( 

COD ( Color (ADMI) ( 	 — 
Condur.tivity Ambers/nu ( 	) Color (Pt-Co) ( 	 ) 

Dissolved Oxygen ( 	) Cyanide ( 

(brawn (IC ) Fluoride ( 

Moisture % ( 	) Iodide ( 

Plante ( 	) Nitrate ( 	 I 
0814Grease ( 	) Notate + Nitrite ( 	) 	...._ 
Phenol ( pH, S.0 ( 
Phosphene:, Total ( Phosphate, Oahu ( 
Sett Solids ( Sett. Solids WA ( 	) 	___ 
Sulfate ( Solids, Total ( ) 	— Sulfite ( 	) Sulfide ( 
TDS ( Surfactant ( 
Temperature, ( 	) 7SS ( 	— 
TOC ( TIM ( 
Asbestos ( l'intuthiv ( 	I 
TVS ( Caibonme ( 	) 
Total Nitrogen ( 	) 

Original 

SamplingWitness; 
Datellime: 
Relinquishe 

Date/Time: 
Received by: cia..difi  

Date/Time: I :ra pm 
Relinquished by: 

Date/Time: 
Received by: 

Date/Time: 
Relinquished by: 

/2•  

.,/1423/1.4 21 ,44th.,  

Date/Time: 	 
Received by: 



arts E pA 	 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 	 Form Approved. 

11014,
WASHINGTON, DC 20460 

MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR) 	
OMB No. 2040-0004 

Reason(s) for Submission (Check all that apply): 

❑ Submitting monitoring data (Fill in all Sections). 
❑ Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1. D. and F). 
❑ Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4). 
❑ Reporting that your site status has changed to active (Fill in all Sections and include date of status change In comment field in Section E.4). 
❑ Reporting that no further pollutant reductions are achievable for all outffells and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F). 

A. Permit Tracking Number: 	I PIRIRI 01510 L-16151 	 Note: Read instructions before completing this Form. 

B. Facility Information 

1. Facility Name: 	IAIEIS1 	IPIU1EIRIT 01 	181 1  Idol 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 

1 	1 	1 

2. Facility Location: 

a. Street 	
IPIRI-10131 	1K1M1 	1114121 .101 	1E3101 .1J 01B101S1 	H 	1 	1 	1 	1 

b. City: 	1G1 U1A 1Y 1A14A 1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	c. State: 	IPIRI 	d. Zip Code: 	10 1°1 7 1 8 1 5 1 - 1 

3. Additional Facility information (Optional): 

Contact Name: 	IRt)INI 	MOOk1 ( 1:)1U1E1 	1 	1 	1_ 1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	Email: 1.rk)1 	1 	it  loldlrlilci lulelglalels1•Iclolni 	1 	1 	1 	1 

Phone: 	7 8 7 	-1816161-181111171 	Ext. 121211191 	I 
4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F) 

Prepared by: 	IHIEICIT 1°1R1 	MI 	kk 'VII IL/4 1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 

Organization: 	41E IS1 	ip julEIRIT 01 	IR.1 I IC101 	I 	I 	I 1 j j 	1 	1 	1 	1 	1 	1 	1 	1 
Email- 	IhlelcItloIrlialviilllai§lalelsIdc lofrill 	1 	1 	1 	1 	1 	1 	1 	1 	1 

Phone: 	7 8 7 - 8 6 6 -18111.01 	Ext 121216161 	1 

C. Discharge Information 

1 Identify monitoring period 

❑ Quarter 1 (Apre 1- June 30) 

❑ Quarter 2 (Jun( 1 - September 

❑ Quarter 3 (October 1 - December 

❑ Quarter 4 ;January 1 - March 

2. Am you required to monitor for 

2a, What 4 the hardness level of 

runoff. Identifyalternative due to irreguiersptorrenwag 
monitoring 

 nnng 
 data : 0 schedule and

here andif 
 indicate for 

or  alternadaYleteMmoartt 
monitoring 

 n periods d 	
you 	

re 
onitonngperiod 

 

❑ Quarter 1: 	From 	
1/3111/10111 	

To 	10131/13111 

30) ❑ Quarter 2: 	From 	10141/101 11 	To 	10161 /13101 

monitoring 

31) 	0 Quarter 3: 	From 	10171/101 11 	To 	1 ° 1 °1 / 1 3 1 ° 1 

31) ❑ Quarter 4: 	From 	11101/101 11 	To 	1 1 1 2 1 / 1 3 1 1 1 

cadmium, copper, chromium, lead, nickel, silver, or zinc? 0 Yes (Complete fine item Za.) 	❑ No (Skip to Section D) 

the receiving water? 	6 8 0 0 mcil- 

D. Outfali Information 

1.How many outfall(s) are identified in your SWPPP? 	10131 	List name of outfall(s) required to be monitored In table below. 

2. Do any of your outfalls discharge substantially Identical effluents? 	❑ YES 	0 NO 

2.a. If yes, for each monitored outfaH, indicate outfall names that are substantially identical in table below. 

3A Monitored Outfall Name* 3.8. Substantially identical Outlails [List name(s) of outtal(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge? 

❑ 

a 

■ 

0 

0 

*Reference attachment if additional space needed to complete the table. 

MSGP Industrial Discharge Monitoring Report (MDMR) Form 
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR) 

Who Must Submit A Discharge Monitoring Report to EPA? 
Facilities covered under the Multi-Sector General Permit (MSGP or permit) that 

are required to monitor pursuant to Parts 6.2, 6.3, and flat the permit must submit the 
MSGP Discharge Monitoring Report (MOMR) consistent with the reporting 
requirements specified in Part 71 of the permit. 

Where to Fite the MDMR Form 
Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must he 

submitted electronically via EPA's Electronic Notice of Intent System (eN01), which 
can be found at wvAv.epa.govhipdesienoi . Filing electronically will allow permittees to 
easily submit the results of monitoring data to EPA. If you cannot access eN01, 
monitoring results must be reported on the paper MDMR form and sent to one of the 
following addresses: 

Via U.S. mail: 
U.S. Environmental Protection Agency 
Office of Water, Water Permits Division 
Mail Code 4203M, ATTN: MSGP Reports 
1200 PennsyNartia Avenue, NW 
Washington, D.C. 20460 

Via  Overnight/ExPress  Deliver/- 
U.S. Environmental Protection Agency 
Office of Water, Water Permits Division 
Room 7420, ATTN; MSGP Reports 
1201 Constitution Avenue, NW 
Washington, D.C. 20004 
Phone number 202-564-9545 

Completing the MDMR Foam 
To complete this form, type or mint in uppercase letters in the appropriate areas 

only. Be sure that you complete all applicable questions. Photocopy your MDMR form 
for your records before you send the completed original loan to the appropriate 
address above. Use ink when you sign and mail the original document - EPA will not 
accept photocopies. You may also use this paper form as a checklist for the 
information you will need when submitting a MDMR electronically via EPA's eN01 
system. 

Reasons for Submission 
indicate your reason(s) for submitting this MDMR  by checking all boxes that 

apply. The reasons for submission are defined as follows: 
• 	Submitting monitoring data:  For each storm sampled, submit one MOMR 

form with data for all outfalls sampled. Select this reason even if you only 
have monitoring data for some of your outfalls (i.e., some outfalls did not 
discharge), If you select this reason you are required to complete all 
Sections of the form. 
Reporting no discharge for Ed1 puttees for this monitoring period: Indicates 
that there were no discharges from all cadfalls during this monitoring 
period. If you select this reason you are only required to complete 
Sections A, B, C.1, 0, and F. 

• 	Reporting that your site status has changed to inactive and unstaffert 
Indicates that your facility is currently inactive and unstaffed (See Part 
6.2.1.3 of the permit for more information). If you select this reason you 
am only required to complete Sections A. B, and F and include date of 
status change in the comment field in Section E.4. 
Reporting that you site status has changed from inactive to active: 
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit 
for more information). If you select this reason you are required to 
complete all Sections of the form and include date of status change in the 
comment feed in Section E.4. 

• 	Reporting that no further reductions are achievable for all oolfaRs and for 
all pollutants via Part 6.2.1.2 of the permit Indicates that your facility has 
determined that no further pollutant reductions are technologically and 
economically practicable in light of best industry practice to meet the 
technology-based effluent limits or are necessary to inset the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 6.2.1.2 
of the permit for more information). If you sated this reason you are 
required to complete Sections A, B and F. However, if you can make this 
finding for some outfais and pollutants, but not for others, you cannot 
select this reason; you will instead be able to identify which mittens and 
which pollutants you can make this finding for in Section E. 

Section A. Permit Tracking Number 
Enter the National Pollutant Discharge Elimination System (NPDES) tracking 

number assigned by EPA's Stormwater Notice Processing Center to the facility. If you 
do not know the tracking number, you can find the tracking number assigned to your 
facility on EPA's Notice of Intent (N01) Search websile 
(www.epa.ceeenodesInoisearch ). 

Section B. Facility Information 
1. 	Enter the facility's official or legal name. Unless the name of your facility has 

changed, please use the same name provided on your NOL You can use EPA's 
NOI Search website (wwei.ecia.oov/nodes/noisearch ) to view your NOI. 

2.a-d. Enter the street address, including city, stale, and zip code of the actual physical 
loca tion of the facility. Do not use a P.O. Box, 

3. (Optional) Identify the name, telephone number, and email address of the 
person who will serve as a contact for EPA on issues related to monitoring at 
your facility. This person should be able to answer questions related to 
stormvrater discharges and monitoring Of have immediate access to individuals 
with that knowledge. This person does not have lo be the tacitly operator, but 
should have intimate knowledge of monitoring activities at the facility. 

4. If the form was prepared by someone other than the person who is signing the 
certification statement in Section F (for example, if the MDMR was prepared by 
a member of the facility's stomevater pollution prevention team or a consultant 
for the certifiers signature), include the name, organization, phone number and 
email address of the MDMR preparer, 

Section C. Discharge Information 
1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the 

MDMR. "Attemative" monitoring periods can apply to facilities located in arid 
and semi-arid climates, or in areas subject to snow or prolonged freezing. To 
use alternative monitoring periods, you must provide a revised monitoring 
schedule here in the first monitoring report submitted and indicate for which 
alternative monitoring period you are reporting monitoring data. If using 
alternative monitoring periods, identify the first day of the monitoring period 
through the last day of the monitoring period for each of the four periods. The 
dates should be displayed as month (Mo)I day (Day). See Pads 6.1.6 and 6.1.7 
of the permit for more information. 

2. If you are submitting benchmark monitoring data, identify if your facility is 
required to collect benchmark samples for one or more hardness-dependent 
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select yes' 
to this question you must also complete Question 2.a. and if you select 'no" to 
this question you may skip to Section D. 

2.a. If you selected yes' for Question 2 under Section C, then you are required to 
submit to EPA with your first benchmark report a hardness level, established  
consistent with the procedures in Appendix J of the permit, which is 
representative of your receiving water_ If your outfalls discharge to more than 
one receiving water, as reported in your NO1 form, you should report hardness 
for the receiving water with the lowest hardness values. Hardness values must 
be reported in milligrams per liter (mg/L). 

Section D. Outten Information 
I. 	Enter Me total number of °Wiz& identified in your stormwater pollution 

prevention plan (SWPPP). Outfalls  ems locations where storey/Mar exits the 
facility, including pipes, ditches, swates, and other structures used to remove 
stormwater from the faciity. 

2. 	Indicate if your facility has hvo or MOM outfalls that you believe discharge 
substantially identical effluents (i.e., stormwater), based on the similarities of the 
general industrial activities and control measures, exposed materials that may 
significantly contribute pollutants to stormwaler, and runoff coefficients of their 
drainage areas See Parts 5.1.5.2 and 6.1.1 of the permit for more information 
on substantially identical outfalls. 

2.a. If you selected 'yes for Question 2 under Section 0, then you must list the 
outlell name(s) in Column 3.5. that you expect to be substantially identical lathe 
corresponding puttee in Column 3.A, 

3A Monitored Outtaa Name: List name(s) of outtalks) you are required to monitor in 
Column 3.A. 

3.8 . Substantially Identical Oulfells: List name(s) of outtalks) substantially identical to 
hbnitored Duffer in Column 3.A. (if applicable)). 

3.C No Discharge: Check box If you are reporting No Discharge' for the monitored 
outlet' for Me reporting period identified in Section C 1 

MSGP Industrial Discharge Monitoring Report (MDMR) Form 
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Exam : 

Reference attachment if additional space is needed to complete the Table 
Secbon 

Section E. Monitoring Information 
1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice 

Processing Center to the facility reported in Sedan k 
2. For the reported monitoring event indicate whether the discharge was from a 

rainfall or snowman event. If you select 'rainfall' then indicate the duration (in 
hours) of the rainfall event, rainfall total (in inches) for that rainfall event, and 
time (in days) since the previous measurable storm event in line items 2.a-c. 
For both rainfall and snowrnett monitoring, you must identify the date of 
collection for the monitoring event in column 3.g. of the table. If the discharge 
occurs during a period of both rainfall and snowmen, check both the rainfall and 
snowmen boxes and report the appropriate rainfall information in item 2.a-c. To 
report multiple monitoring events in the same reporting period, copy Page 2 of 
this Form and enter each monitoring event separately with data for all outfalts 
sampled. 

For each pollutant monitored at an radian, you must complete one row in the 
Table as fc4lows. 

3.a Outfall Name: Provide the outletl name for which you monitored (e.g., Diskant, 
Outfall 2, Outten 3). 

3.b. Monitoring Type: Provide the type of monitoring using the specified codes, in 
parentheses, below 
• (0BM) - Quarterly benchmark monitoring 
• (ELG) - Annual effluent limitations guidelines monitoring; 
•  (SIT) - State- or Tribal-specific monitoring; 
• (I) - Impaired waters monitoring; or 
• (0) - Other monitoring as required by EPA. 

3.c. Parameter(s): Enter each 'Parameter (or 'pollutant') monitored. For C/BM and 
ELG monitoring, use the same parameter name as in Part 8 of the permit. 

3.d. Peaty or Concentration: Enter sample measurement value for each parameter 
analyzed and required to be reported. Enter 'NW (i.e., not detected) for any 
sample results below the method detection limit or 'SOL (i.e., below 
quantitation limit) for sample results above the detection limit but below the 
quantitation limit. 

Se. Units: Enter the units for sample measurement values (i.e., ang/L" for milligrams 
per liter) for each parameter analyzed and requited lobe reported. For 
monitoring results reported as ND or BOL this space will be left blank and the 
units will be reported in Column 3,f. 

3.f. Results Description: This section must be completed for any monitoring results 
reported as ND or BOL in the 'Quality or Concentration' column, For ND, report 
the laboratory detection level and units in this column. For BQL, report the 
laboratory quantitation limit and units in this column. 

lg. Collection Date: Identify the sampling date for each parameter monitoring result 
reported on this form. 

Exceedance due to natural background penchant levels: Check box if following 
the fest 4 quarters of benchmark monitoring (or sooner if the exceedance is 
triggered by less than 4 quarters of data) you have determined that the 
exceedance of the benchmark is attributable solely to the  presence of that 
pollutant in the natural background for that outfalt and any substantially identical 
outlets. See Part 6.2.4.2 of the permit for more information. Attach supporting 
rationale for your determination to the submitted MDMR and reference 
attachment in Section EA, 

3.i. No further pollutant reductions achievable: Check box if after collection of 4 
quarterly samples (or sooner if the exceedance is triggered by less than 4 
quarters of data), the average of the 4 monitoring values for any parameter 
exceeds the benchmark and you have made the deterrninahon that no further 
pollutant reductions are technologically available and economically practicable 
and achievable in light of best industry practice to meet the technology-based 

effluent limits or are necessary to meet the water-quality-based effluent 
limitations in Parts 2 ot the permit (See Part 6.2.1. of the permit for more 
information) for that outletl and any substantially identical alkalis. Attach 
supporting rationale for your determination to the submitted MDMR and 
reference attachment in Section E.4. 

4. 	Where violations of the permit requirements are reported, include a brief 
explanation to describe the cause and corrective actions taken, and reference 
each violation by date. Also, this section should include any additional 
comments such as are required when changing site status from inactive and 
unstaffed to active or vice versa. Attach additional pages if you need more 
space. 

Attach additional copies of Section E as necessary to address all outfaHs and 
parameters. 

Section F. Certification 
Enter 'Name/Tete of Principal Executive Officer or Authorized Agent' with 

'Signature of Principal Executive Officer or Aulhorized Agent,"Date' form was signed 
and email of the 'Principal Executive Officer or Authorized Agent' If you submit 
multiple pages of Section E monitoring data, each page must be appropriately signed 
and certified as described below. 

Certification statement and signature (see Section 8.1 I in Appendix B of the 
permit for more information). Federal statutes provide for severe penalties for 
submitting false information on this reporting form. Federal regulations require this 
form lobe signed by one of the following individuals, or a duly authorized 
representative of that person, as follows: 

For a corporation:  by a responsible corporate officer, which means: 
(i)president, secretary, treasurer, or vice-president of the corporation in charge 
of a principal business function, or any other person who performs similar policy 
or decision making functions for the corporation, or 
(ii)the manager of one or more manufacturing, production, or operating facilities, 
provided the manager is authorized to make management decisions which 
govem the operation of the regulated facility including having the explicit or 
implicit duly of making major capital investment recommendations, and initiating 
and directing other comprehensive measures to assure long term environmental 
compliance with environmental taws and regulations; the manager can ensure 
that the necessary systems are established or actions taken to gather complete 
and accurate information for permit application requirements; and where 
authority to sign documents has been assigned or delegated to the manager in 
accordance with corporate procedures: 

For a partnership or sots proprietorship: by a general partner or the proprietor; or 
Fora municipal, State, Federal, or other public facey: by either a principal executive 
or ranking elected official. 

Paperwork Reduction Act Notice 
Public reporting burden for this certification is estimated to average 7.25 hours per 
response plus an additional 2 hours for respondents required to gather hardness data, 
including time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of 
information. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a currently valid 0kt13 control 
number. Send comments regarding the burden estimate, any other aspect of the 
collection of information, or suggestions for improving this form, including any 
suggestions which may increase or reduce this burden to: Director. Office of 
Environmental Information Services, Collection Services Division (2823), USEPA, 
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control 
number of this form on any correspondence. Do not send the completed MDMR form 
to this address. 

MSGP Industrial Discharge Monitoring Report (MDMR) Form 

3.A Monitored OutfaII 	3.B. Substantially IdenticalOutfatl 	3.C. No 
Name 	 Discha 
Outten A 	 Outfit B, Outten C 
Outten D 
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Chevere A fo 
Laboratory Director 
Chemist License 2370 

Attachment Chain of Custody Records 

BECKTON ENVIRONMENTAL 

LABORATORIES, INC. 

REPORT OF ANALYSIS 

ATTENTION: 	Mr. Hector Avila 
COMPANY: 	AES Puerto Rico • Guayama 

LAB. SAMPLE ID: BEL-1403268 
SAMPLE COLLECTED BY: Client (H. Avila) 
DATE RECEIVED: 07/24/14 

SAMPLE DATE: 07/18/14 
TIME: 745 

DATE: August 7, 2014 

CONTRACT: AES — Guayarna 

DESCRIPTION: 002 
LAB. FILE ID: 1403266 
MATRIX: Water 

METHOD 
PARAMETER EPA SAMPLE UNITS BEL-1403266 DETECTION  ANALYST DATE 

METHOD TYPE RESULT LIMIT ANALYZED 

Hardness. Total SM 2340 C• Grab mg/L 180 350 HM 08/05/14 
Aluminum 200.7(ICAP) Grab mg/L 0.313 0.010 BTR 07/30/14 
Iron 200.7(ICAP) Grab mg/L 0.102 0.010 BTR 07/30/14 
Lead 200.7(ICAP) Grab mg/t. <0.001 0.001 BTR 07/30/14 
Zinc 200.7(ICAP) Grab MIL 0.018 0.001 BTR 07/30/14 

*Standard Methods for the Examination of Water and Waste Water, 19 a  Edition, 1995. 

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence 
that the value is above zero. 

Certification and release of the data 	 eport of Analysis has been authorizedby the Laboratory Manager or the 
Manager's Designee. Sample - 	- 	 submitted. 

PAGE 1 OF 1 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT UST OF CERTIFIED ANALYSES. 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E37558 • 

192 VILLA STREET • PONCE. PR  00730.4875 • TEL (787) 841-7373 • FAX (787) 841-7313 



BECKTON ENVIRONMENTAL LABORATORIES 
192 Villa Stmt • Ponce, P.R. 00730-4875 CHAIN OF CUSTODY RECORD Tel 787-841-7373 • Fax 787441-7313 

REVISION 2009 

PROYECT NO Yes a 	  A. 	A-th-A 
SAMPLE LOCATION CUNT ID 062- TIME 7: yr Aprt  CONTROL NO. 

- s 

17782/  SAMPLE DATE 7- / S- I ft  BEL KO. 1510321(  

	

PC 	VSS 
( ) Alkalinity 	( ) — 

Ammonia as N 	( ) 	_ 	Bicarbonate 	( ) 
BOD.S 	 ( ) 	— 	 Bromide 	( ) 
Chloride 	( I 	_ 	Chlorine, Res. 	( ) 
COD 	 ( 1 	_ 	Color (ADMI) 	( 1 
Conductivity presetion ( ) 	_ 	Color (Pt-Co) 	( ) 
Dissolved ()typo 	( ) Cyanide 	 ( ) 
Hardness 	(•10 	I/E 	fluoride 	 ( 1 
Moisture le 	( ) 	_ 	Iodide 	 ( ) 
?Mime 	 I 1 	 Nitrate 	 I 1 ter 
oti..G.cmc 	( 1 	

_ 

	

_ 	Nitrate 1' Nitrite 	( ) 	Relin Phenol 	 ( ) 	pH, S.U. 	 ( 1 	
— `Phosphocus Total 	( 1 	_ 	Phosphate. Ortho 	( ) 

Sat Solids mg/L 	( ) 	— 	Seto Solids mLiL 	( ) 
Sulfate 	 ( 1 	_ 	Solids, Total 	( ) 	— 
Sulfate 	 ( ) 	_ 	Sulfide 	 ( ) 	_ 
TDS 	 ( ) 	 Surfactant 	( ) _ 
Teirmentnire, •C 	( ) 	_ 	TSS 	 ( 1 	— Date/Time: TOC 	 ( ) 	TKN 	 ( 
Asbestos 	( ) 	— 	Turbithry 	( ) 	L. Relinquished by: 
TVS 	 ( ) Carbonate 	I ) 
Total Nitrogen 	( ) 	:: 

 

1 Metals: 	 Date/Time: 	 
Aluminum (Al) (ok) 4 3 	Cadmium 	(Cd) I ) 	 Received by: Chromium (Cr) ( ) 	 Copper 	(Cu) I ) 
Iron 	(Fe) tot) a_ 	Lead 	(Pb) (40) 41 	  
Manganese (Mn) ( ) 	 Moo:11*Y 	(BS) ( ) 	_ DateMme: 	  
Nickel 	(Ni) ( ) _ 
Silver 	(Ag) ( ) Tin 

Selenium 	(Sc) ( ) 	_ 

	

(Sn) I 1 	 Matrix Zinc 	(Zn) (k) a 	Arsenic 	(As) t ) 	
— 

Barium 	(Ba) ( ) 	 Boron 	(B) ( ) 	— air 	( ) water ()O sludge ( ) 
Antimony 	(Sb) ( ) 	 Baylktnn 	(Be) 4 1 	

_ 
liquid ( ) 	soil 	( ") 

Chromium, VI (CA% I ) 	

- 	

Cobalt 	 oil 	( ) mixed ( ) osothliedr (( )) 
Bismuth 	(Bi) 

I 
 ) 	

— 
- Calcium 	

(Cu)( ) 
	

— 
— 

	

(Cu) 4 ) 	_ 
Magnesium (M8) ( 1 	Molybdenum (Mo) ( ) 
Potassium 	(K.) ( ) Silicon 	(Si) 4 ) 	Specify: 	  

	

____ 	 — Sodium 	(Na) ( ) 	 Strontium 	(Sr) ( ) 
Thallium 	(TI) ( ) 	T'— Titanium 	(Ti) ( ) 	

— 
Preservative Codes = PC mizodusel 	4v) ( ) 	...... 	Lithium 	(Li) ( ) 	

— 
— 

3. RCRA/Hanthas wastes 
Ignitability (Flash PO( 	) 
Ran:OMIT (CH & S) ( 	) 
RCRA Metals 	( 	) 
Orgemcs4INA 	( 
TOX 	 ( 

4 Specific Organics 
Volatiles 	( 	) 
Pestiodes/PCB's 	) 
Herbicides 
ErrEx 	4 	) 
Tiro & Dioxin 	( 	) 

S. Microbiology 
Fecal C.oliform 	( 

Comments: 

_ 
— 

—' 

— 
— 

Corrosivity 	( 
TCLP 	 ( 

 Organics-Pest/Herb 	( 
Organics-VOA 	( 

Phenols GC 	( 
 Semi-Volinies (BNA) ( 

PCB's Only 	( 
TPH 418.1 	( 
TTO 	 ( 
TPH 8015 	( 
Lindant 	 ( 

Total Colifono 	( 

) 
) 
) 
) 

►  
) 
) 
) 
) 
) 

) 

1 

I . Coo).<6°C 	 6. Sodium Hydroxide(NaOH) 
2. Sulfuric Acid (H2SO4) pli<2 	7. Zinc Acetate 
3. Nitric Acid (HNO3), pli<2 	8. Ascorbic Acid 
4. Hydrochloric acid (HC() 	9. FAS 
S. Sodium Thiosulfate 	 1O.Other 

Sample type legend: 
— 
— 	 grab samples 	x 
_ 	 composite samples 	xx 

	

-- 
Turnaround time: 	Sampling Equipment: 

— 1 day ( 	) 	Automatic Sampler ( 	) 
2 days ( 	) 	Sample Pick Up 	( 	) 
3 days ( 	) 
5 days ( 	) 

  

Note: normal turnaround time is ten OM working days; 
additional charges apply for lush orders. 

Original 

General Environmental PC Sampling Witness; 
Acidity - Date/Time: 

- Relin•u: r . 

— Date/Tim 
Rece' 

D err 
Receiv by: 

2-13^chroN  



Lcda Iris M Chevere 
Laboratory Director 
Chemist License 2370 

Attachment Chain of Custody Records (1) 
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BECKTON ENVIRONMENTAL 

LABORATORIES, INC. 

REPORT OF ANALYSIS 

ATTENTION: 	Mr, Hector Avila 
COMPANY: 	AES Puerto Rico - Guayama 

LAB. SAMPLE ID: BEL-1403267 
SAMPLE COLLECTED BY: Client (H Avis) 

SAMPLE DATE: 07/18/14 
TIME: 7.55AM 

DATE: August 7, 2014 

CONTRACT: AES — Guayama 

DESCRIPTION: 004 
LAB. FILE ID: 1403267 
MATRIX: Water 

PARAMETER EPA 
METHOD 

SAMPLE 
TYPE 

UNITS BEL-1403287 
RESULT 

- 

METHOD 
DETECTION 

LIMIT 
-- - 

ANALYST DATE 
ANALYZED 

44.0 
0.248 
0.134 

<0.001 
0.025 

Hardness, Total 	SM 2340 C- 	Grab 	mg/L 
Aluminum 	200.7(ICAP) 	Grab 	mg/L 
Iron 	 200.7(ICAP) 	Grab 	mg/L 
Lead 	 200.7(ICAP) 	Grab 	m98- 
Zinc 	 200.7(ICAP) 	Grab 	mg/L 

'Standard Methods for the Examination of Water and Waste Water, 19a  Eddion, 1995. 

	

3.50 
	

HM 
	

08/05/14 

	

0.010 
	

BTR 
	

07/30/14 

	

0.010 
	

SIR 
	

07/30/14 

	

0.001 
	

BTR 
	

07/30/14 

	

0.001 
	

STIR 
	

07/30/14 

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence 
that the value is above zero. 

Certification and release of the data of Analysis has been authorized by the Laboratory Manager or the 
Manager's Designee, Sample res 	 mple submitted. 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT UST OF CERTIFIED ANALYSES. 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABIUTATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E87558 • 

182 VILLA STREET • PONCE PR 007304875 • TEL (787) 841-7379 • FAX (787) 841-7313 



Cadmium (Cd) 
Copps 	(Cu) 
Lead 	(Pb) 
Mercury 
Selenium 	(Sc) 
Tin 	(Sit) 

.c7.7 	Arsenic 	(As) 
Boron 	(B) 

- Beryllium (Be) 
- Calcium 	(Ca) 
- Cobalt 	(Co) 
- Molybdenum (Mo) 
- Silicon 	(Si) 
- Strontium (Sr) 
- Titanium 	(Ti) 
- Lithium 	(Li) 

Corrourity 	( ) 
TCLP 	 ( ) 
Orgaruca-Pest/Iltrb ( 
Oripunes-VOA 	( ) 

/ 

43- 
) 

) 

ck) 
) 

Relinq 

—1 12.4/.4 Date/Time: 12.1  

Sampling Witness; 	  
Date/Time: 
Relinqu 

Date 
Receiv 

tefrim 

7-2 - 

by: 

D 
Receiv 

y 	2: nrfh 

Relinquished by: 

Date/Time: 	 
Received by: 

Date/me: 

Matrix 
air 	water (A 
liquid ( 	soil 	( ) 
oil 	mixed ( ) 

Specify: 	 

Preservative Codes = PC 

sludge ( 
solid ( 
other ( 

BECICTON ENVIRONMENTAL LABORATORIES 

192 Vdla Street • Ponce, PR 00730-41175 

Tel 767441-7373 • Fax 767441-7313 CHAIN OF CUSTODY RECORD 
REVISION 2009 

29 General Environmental 	PC 
Acidity 	 ( 	) 
Ammonia as N 	( 	) 
BOD•5 	 ( 	) 
clitorine 	 ( 	) 
COD 	 ( 	►  
Condueuvny paitimiera ( 	) 
Dissolved Oxygen 	( 	►  
Hardness 	 fok) 
Moisture 14 	( 	) 
Name 	

) 

011*Ortest 	( 	 ) 

Phenol 	 ( 	) 
Phosphorus, Total 	( 	) 
Sett Solids trigA- 	( 
Sulfate 	 ( 
Sulfite 	 ( 	) 
IDS 	 ( 	) 
Tentpereure, 	( 	) 
TOC 	 ( 	) 
Asbestos 	 ( 	) 
TVS 	 ( ) 	— 
Told Nitrogen 	( 	) — 

vas 
Allalinity 
Bicarbonate 
Bromide 
Chlonne„ Res 
Color (ADM1) 
Color (Pt-Co) 
Cyanide 
Fluoride 
iodide 
Nitrate 
Nitrate + Nitrite 
pH, S.V. 
Phosphate, (Mho 
Sett Solids mL/L 
Solids, Total 
Sulfide 
Surfactant 
TSS 
TKN 
Turbidity 
Carbonate 

1 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

PC 

— 

6. Sodium Hydroxide(NaOH) 
7. Zinc Acetate 
8.Ascorbic Acid 
9. FAS 
18.0ther 

1. Cool,<6°C 
2. Sulfuric Acid (HaSO4) pH<2 

- 3. Nitric Acid (H140,), pH<2 
4. Hydrochloric acid (HCI) 
5. Sodium Thiosulfate 

Phenols OC 	( 
— Semi-Volitiles (13NA) 
- PCB'S Only 	( 
- TM 416.1 	( 
....._ 	no 	( 
— TPH 8013 	( 

Undone 	 ( 

- Total Coliforni 	( ) 

Sample type legend: 
grab samples 
composite samples xx 

TUrnaround time: Sampling Equipment: 

1 day ( ) Automatic Sampler ( ) 
2 days ( ) Sample Pick Up 	( ) 
3 days ( ) 
5 days ( ) 
Note: wag tumuuand time is tea ()0) waiting dr)s: 

adamant chairs apply for rush orders 
Original 

2 Metals: 
Aluminum (Al) (Al 
Chnimium (Cr) ( ) 

use (ti t 
Iron 	(Fe) (AV 

Nickel 	(Ni) ( ) 
Silver 	(AM ( 
Zinc 	(zn) (A) 
Barium 	(Ba) ( ) 
Antimony 	(Sb) ( ) 
812111Uth 	(81) 	( ) 
Ch10(11(02111, VI (CM) ( 

MareilUM (NO ( ) 
Potassnun 	(X.) ( ) 
Sodium 	(Na) ( ) 
Thallium 	(II) ( ) 
Vanadium 	(V) ( ) 

3. RCRA/Hatardous wastes 
lgnitabilrty (Fhtsh Pt.)( 
Reactivity (CPI & 5) ( ) 
RCRA Mends 	( ) 
Organica-DNA 	( ) 
TOX 	 ( ) 

4. Specific Organics 
%blades 
Pesticides/Pas 
Herbicides 
BMX 
TTO dr Dioxin 

S. Microbiology 
Fecal Conform 	

( 

Comments: 



0 ACC* 

4.1 4' ■-■ C l 
BECKTON ENVIRONMENTAL 

LABORATORIES, INC. 

SAMPLE DATE: 07/18/14 
TIME: 8:10AM 

DATE: August 7, 2014 

CONTRACT: AES Guayama 

DESCRIPTION: 003 
LAB. FILE ID: 1403268 
MATRIX: Water 

ATTENTION: 	Mr. Hector Avila 
COMPANY: 	AES Puerto Rico - Guayama 

LAB. SAMPLE ID: BEL-1403268 
SAMPLE COLLECTED BY: Client (H. Avila) 
DATE RECEIVED: 07/24/14 

08105/14 
07/30/14 
07/30/14 
07/31/14 
07/30/14 

Hardness Total 
Aluminum 
iron 
Lead 
Zinc 

SM 2340 C- 	Grab 	mg/L. 	368. 	 3.50 	 HM 
200.7(ICAP) 	Grab 	mg/L 	0.134 	0.010 	BTR 
200 7(ICAP) 	Grab 	mg/L 	0.119 	0.010 	BTR 
200.7(ICAP) 	Grab 	mg/L 	 0.004 	0.001 	 HS 
200.7(ICAP) 	Grab 	mg/L 	0.005 	0.001 	 BTR 

REPORT OF ANALYSIS 

METHOD 1 
PARAMETER EPA SAMPLE UNITS BEL-1403288 DETECTION ANALYST DATE 	1 

METHOD TYPE RESULT LIMIT ANALYZED 	i 

"Standard Methods for the Examination of Water and Waste Water, 19" Edition, 1995 

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence 
that the value is above zero. 

Certification and release of the data 
Manages Designee. Sample 

Report of Analysts has been authorized by the Laboratory Manager or the 
e sample submitted 

Leda. Iris . Chevere 
Laboratory Director 
Chemist License 2370 

Attachment Chain of Custody Racer 

PAGE 1 OF 1 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES. 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHARIUTATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E87558 • 

192 VILLA STREET • PONCE. PR  00730-4875 • TEL. (787) 841-7373 • FAX (787) 841-7313 



pc) 
( ) 

( ) 

water 
soil 
mixed 

sludge ( 
solid ( 
other ( 

Matrix 
air 
liquid 
oil 

Sampling Witness; 	  PC 
- Datenime: 

— Date/Time: 	 
Relinquished by: 

Dateirsme: 	 
Received by: 

Date/Time: 

Specify: 	  

Preservative Codea — PC 

I 
) 

(A" ) 

( 

BECKTIN4 ENVIRONMENTAL LABORATORIES 
192 Villa Sucet • Ponce, PR 007304175 CHAIN OF CUSTODY RECORD Tel. 7117441-7373 • Fax 71117•441•7313 

REVISION 2009 

ritOYECT NO 

	

COMP 	

i 

   	

	

e 	
''0 3 	

 
A 

/kJ  te 

	7'''' ./ j-qy  SAMPLE DATE 

 TIME 

1312' N°  

0.70 	An  

hivzi,  

CONTROL NO. 

177828 
General Environmental 
	

PC 
Mme' 	 ( 
Aomori' as N 	( 
110D-S 
CAW& 	( 
COD 	 ( 
Condottivity gasliosfeto ( ) 

Hardness 
Dissolved Oxygen 	( ) 

or) 
Moisture % 	( ) 
Nitrite 	 ( 
Oil4Gream 	( 
Phenol 	 ( ) 
Phosphono, Tool 	( ) 
Sett Solids ing/L 	( 
Sulfate 	 ( 
Suifite 	 ( 
TDS 	 ( ) 
Tenmerature,•C 	( 1 
TOC 	 ( ) 
Asbesoas 	( 
TVS 	 ) 
Total Nitrogen 	( ) 

Metals: 
Aluminum (Al) (j 
Chromium (Cr) ( ) 
Iron (Fe) CAI a 
Manganese (Mn) ( ) 
Nickel 	(Ni) ( ) 
Silver 	(Ag) ( ) 
Zinc 	(Zit) (.k 	erg 
RAWIWIt 	(Be) ( ) 
Antimony 	(Sb) ( 
Bismuth 	(Bi) ( 
Gammen, VI (CrVI) ( ) 
Magnesium (Mg) ( ) 
Potassium (K) ( ) 
Soditan 	(Na) ( ) 
Thallium 	(T1) ( ) 
Vanadium (V) ( ) 

VSS 
Alkalinity 
Bicarbonate 
Bromide 
Chlorine, Res 
Color (ADM)) 
Coke (Pt Co) 

fluoride 
Iodide 
Nitrate 
Nitrate + Nitrite 
pH, S.U. 
Phcophate, Oahe 
Sett Solids m1.4 
Solids, Total 
Sulfide 
Surfactant 
TSS 
TRH 
Turbidity 
Carbonate 

Cadnuum 	(Cd) 
Copper 	(Cu) 
Lead 	(Pb) 
Mercury 	(Hg) 
Selenium 	(Sc) 
Tin 	(Sti) 
Arsenic 	(As) 
Boron 	(a) 
Begyllesm 	(Be) 
Calcium 	(Ca) 
Cobalt 	(Co) 
Molybdenum (Mo) 
Silicon 	(Si) 
Strontium 	(Sr) 
Titanium 	(Ti) 
Lithium 	(Li) 

3. KRAflinstadova %tastes 
lgnitability (Flub Pt)( ) 
Reactivity (CT( & 5) 	) 
RCRA Metals 	( ) 
Organtoi-BNA 	( 
TOX 	 ( ) 

I Cool,<6°C 
2. Sulfuric Acid (11,SO4) pH<2 

- 3. Nitric Acid (HNO,), pH4:2 
— 4. Hydrochloric acid (HCI) 

5. Sodium Thiosulfate 

6. Sodium Hythoxide(NaOH) 
7. Zinc Acetate 
8. Ascorbic Acid 
9. FAS 
1 0.0ther 

Corrosivity 	 ) 

TCI.P 
	

( 

Organics-Pestitierb 
	

) 

Organ:es-VOA 
	

) 

I day ( ) Automatic Sampler ( ) 
2 days ( ) Sample Pick Up 	( ) 
3 days ( ) 
5 days ( ) 
Note: noting) airsivottad time is (ea (10) arorkiag da)s, 

additional charges apply for ants orders 

4 Specific Organics 
Volatiles 
Pesticides(PCB's 
Hob:odes 
BTEX 
ITO& Moon 

S Microbiology 
Fecal Coliform 	( 

Comments: 

Phenols GC 
- Senn-Wailes (BNA) 
- Para Only 
- TPH 418.1 

ITO 
TPH 8015 
Lsndarre 

Total Colifomt 

Sample type legend: 
grab samples 
composite samples xx 

- Turnaround time: Sampling Equipment: 

Original 



Oh cpA 	 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 	 Form Approved. 

NC 	
WASHINGTON, DC 20460 

O IMO 	 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR) 	
OMB No. 2040 -0004 

Reason(s) for Submission (Check all that apply): 

0 Submitting monitoring data (Fill In all Sections). 
❑ Reporting no discharge for all curtails for this monitoring period (Fill in Sections A, 8, C.1, D, and F). 
❑ Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, 8. F and include data of status change in comment field in Section E.4). 
❑ Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4). 
❑ Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, 8 and F). 

A. Permit Tracking Number: 	1P1R1 R101511310 6151 	 Note: Read instructions before completing this Form, 

B. Facility Information 

1. Facility Name. 	IAIEISI 	IPIUIEIR1T101 	1R1 1 1C101 	1 	111  	1 	1 	1 	1 	1 	1 	1 	1 	1,_ 1 

1 	1 	1 	1 

2 Facility Location 

a. Street. 	IP IR1 - 1 0 1 3 1 	IKIN1 	1114121.101 	113101.I J 101810151 	1 	1 	1 	1 	1 	1 

b. City: 	
IGMA IY IA lklA l 	1111111111111111111111 	c. State: 	IP IRI 

d. Zip Code: 	101017181511 

3. Additional Facility Information (Optional): 

Contact Name. 	kRIOIN1 	klOjDZI I 1Q1U1E1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	ErngL  irlolni•IrloldIrlihluieldaleisIdcloird 	1 	1 	1 	1 	1 

Phone: 	1718171 - 1816161 - 181111171 

4. MDMR Preparer (Complete If 

Prepared by: 	
'HIE 1C1T 1°1R1 

Ext. 12 12 1 1 1 9 1 	1 

MDMR was prepared by someone other then the person signing the certification in Section F) 

Al 	/A1V1 1 10k1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 

Organization' 	1A1E1S1 	1P 1U1EIRIT 01 	1R1 I 03 1 	1 	1 i 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 

Email 	IhlelcItiold.laIviilllatglalelsliclobnj 	1 	1 	1 	1 	1 	111 	I 
Phone 	1718171 - 1816161 - 	8 1 1 7 	Ext. 121216j61 	I 
C. Discharge information 

1. Identify monitoring period: 

❑ Quarter 1 (April 1- June 30) 

El 	Quarter 2 (July 1- September 

❑ Quarter 3 (October 1 - December 

❑ Quarter 4 (January 1 - March 

2. Are you required to monitor for 

2a. What is the hardness level of 

schedule and
here Idf ipnrodipocasteinfgoralternatiavle moanItortngrt)orrionds periods 	to irregular 

you arerest°7Wamteon
r runoff. ff. Identify alternative 0 monitoring 

ti 	Quarter 1: 	From 	101 11/101 11 	To 	10131113111 
30) ❑ Quarter 2: 	From 	10141/101  11 	To 	

1°1611131°J 

31) 	❑ Quarter 3: 	From 	10171/101 11 	To 	10191/13101 

31) Vj Quarter 4: 	From 	11101/101 11 	To 	11121/131 11 

cadmium, copper, chromium, lead, nickel, silver, or zinc? 0 Yes (Complete line item 2.a.) 	0 No (Skip to Section D) 

the receiving water? 	161810101  nigli 

D. Outfall Information 

1. How many outfall(s) are Identified 

2. Do any of your outfalls discharge 

2.a. If yes, for each monitored outfall, 

in your SWPPP? 	0 3 	List name of outfall(s) required to be monitored In table below. 

substantially identical effluents? 	■ YES 	0 NO 

indicate curtail names that are substantially Identical in table below. 

3.A. Monitored Curtail Name* 3.8. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)) 3.C. No Discharge? 

0 

❑ 

❑ 

0 
0 

*Reference attachment if additional space needed to complete the table. 

MSGP Industrial Discharge Monitoring Report (MDMR) Form 
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR) 

Who Must Submit A Discharge Monitoring Report to EPA? 
Facilities covered under the Mule-Sector General Permit (MSGP or permit) that 

are required to monitor pursuant to Parts 6 2, 6.3, and 8 of the permit must submit the 
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting 
requirements specified in Part 71 of the permit. 

Where to File the MDMR Form 
Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be 

submitted electronically via EPA's Electronic Notice of Intent System (eN01), which 
can be found at wivw.epa.ciovintxteslenoi. Filing electronically will allow perrnittees t o 
easily submit the results of monitoring data to EPA. If you cannot access eN01, 
monitoring results must be reported on the paper MDMR form and sent to one of the 
following addresses! 

Via U.S. mail: 
U.S. Environmental Protection Agency 
Office of Water, Water Permits Division 
Mail Code 4203M, ATTN: MSGP Reports 
1200 Pennsylvania Avenue, NW 
Washington, D.C. 20460 

Via Overnight/Express Delivery: 
U.S. Environmental Protection Agency 
Office of Water, Water Permits Division 
Room 7420, ATTN: MSGP Reports 
1201 Constitution Avenue, NW 
Washington D.C. 20004 
Phone number 202-564-9545 

Completing the MDMR Form 
To complete this form, type or pant in uppercase letters in the appropriate areas 

only. Be sure that you complete all applicable questions. Photocopy your MDMR form 
for your records before you send the completed original form to the appropriate 
address above. Use ink when you sign and mail the original document - EPA will not 
accept photocopies. You may also use this paper form as a checklist for the 
information you will need when submitting a MDMR electronically via EPA's eN01 

system. 

Reasons for Submission 
Indicate your reason(s) for submitting this MDMR by checking all boxes that 

apply. The reasons for submission are defined as follows :  
. Submitting monitoring data: For each storm sampled. submit one MDMR 

form with data for all outfalls sampled Select this reason even if you only 
have monitoring data for some of your outlalls (i.e . some mittens did not 
discharge). If you select this reason you are required to complete ail 
Sections of the form. 

• Reporting no discharge for all outfalls for this monitoring period Indicates 
that there were no discharges from all outfalls during this monitoring 
period. If you select this reason you are only required to complete 
Sections A, B, C.1, D, and F. 

• Reporting that your site status has changed to inactive and unstaffect 
Indicates that your facility is currently inactive and unstaffed (See Pan 
6.2.1.3 of the permit for more information) If you select this reason you 
are only required to complete Sections A, B, and F and include data of 
status change in the comment field in Section E.4 

• Reporting that you site status has changed from inactive to active . 
Indicates that your facility is currently active (See Part 6.2.1 3 of the permit 
for more information). If you select this reason you are required to 
complete all Sections of the form and include date of status change in the 
comment field in Section E.4. 
Reporting that no further reductions are achievable for all outfalls and for 
at pollutants via Part 6.2.1.2 of the permit: Indicates that your facility has 
determined that no further pollutant reductions are technologically and 
economically practicable in light of best industry practice to meet the 
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 6 21 2 
of the permit for more information) if you select this reason you are 
required to complete Sections A, B and F However. if you can make this 
finding for some outfalls and pollutants, but not for others, you cannot 
select this reason; you will instead be able to identify which outtatts and 
which pollutants you can make this finding for in Section E. 

Section A. Permit Tracking Number 
Enter the National Pollutant Discharge Elimination System (NPDES) tracking 

number assigned by EPA's Stormwater Notice Processing Center to the facility. If you 

do not know the tracking number, you can find the tracking number assigned to your 

facility on EPA's Notice of Intent (N01) Search website 
(wwwsea.govinodes/noisearch). 

Section 8. Facility information 
1. 	Enter the facility's official or legal name. Unless the name of your facility has 

changed, please use the same name provided on your NOL You can use EPA's 

NOt Search website (www.epa.clovinodes/noisearch)  to view your NOt. 
2.a-d. Enter the street address, including city, state, and zip code of the actual physical 

location of the facility. Do not use a P.O. Box. 
3. (Optional) Identify the name, telephone number, and email address of the 

person who will serve as a contact for EPA on issues related to monitoring at 
your facility. This person should be able to answer questions related to 
stormwater discharges and monitoring or have immediate access to individuals 
with that knowledge. This person does not have to be the facility operator, but 
should have intimate knowledge of monitoring activities at the facility. 

4. It the form was prepared by someone other than the person who is signing the 
certification statement in Section F (for example, if the MDMR was prepared by 
a member of the facility's stomrwater pollution prevention team or a consultant 
for the certifiers signature), include the name, organization, phone number and 
email address of the MDMR preparer. 

Section C. Discharge Information 
1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the 

MDMR. 'Alternative' monitoring periods can apply to facilities boated in arid 
and semi-arid climates, or in areas subject to save or prolonged freezing. To 
use alternative monitoring periods, you must provide a revised monitoring 
schedule here in the first monitoring report submitted and indicate for which 
alternative monitoring period you are reporting monitoring data. If using 
alternative monitoring periods, identify the first day of the monitoring period 
through the last day of the monitoring period for each of the four periods, The 
dates should be displayed as month (Mo) / day (Day). See Parts 6.1.6 and 6.1.7 
of the permit for more information. 

2. II you are submitting benchmark monitoring data, identify if your facility is 
required to coiled benchmark samples for one or more hardness-dependent 
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select 'yes' 
to this question you must also complete Question 2.a. and if you select 'no' to 

this question you may skip to Section D. 

2.a. if you selected "yes' for Question 2 under Section C, then you are required to 

submit to EPA with your first benchmark report a hardness level, established 
consistent with the procedures in Appendix J of the permit, which is 
representative of your receiving water. If your outfalls discharge to more than 
one receiving water, as reported in your NOI form, you should report hardness 
for the receiving water with the lowest hardness values. Hardness values must 
be reported in milligrams per liter (mg/L), 

Section 11 Outten information 
1. Enter the total number of outfalls identified in your stormwater pollution 

prevention plan (SWPPP). Outfalls are locations where stomnvater exits the 
facility, including pipes, ditches, swates, and other structures used to remove 

stormwater from the facility. 
2. Indicate if your facility has two or more oulfalls that you believe discharge 

substantially identical effluents (i.e., stormwater), based on the similarities of the 
general industrial activities and control measures, exposed materials that may 
significantly contribute pollutants to stormwater, and runoff coefficients of their 
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information 
on substantially identical outfalls. 

2.a. If you selected 'yes' for Question 2 under Section 0, then you must list the 
outfall names) in Column 3.8. that you expect to be substantially identical to the 
corresponding outfall in Column 3.A. 

3.A. Monitored Duffel! Name: List name(s) of outfall(s) you are required to monitor in 
Column 3.A. 

3.8. Substantially Identical Ou#alls: List name(s) of outfall(s) substantially identical to 
'Monitored Outlet!' in Column 3.A. (if applicable)). 

3.0 No Discharge: Check box if you are reporting 'No Discharge' for the monitored 
outfall for the reporting period identified in Section C 1 

MSGP Industrial Discharge Monitoring Report (MDMR) Form 	 Page 3 of 4 



Exam 
3.A Monitored Outfall 
Name 

3.B. Substantially Identical Outfall 3.C. No 
Discha 

Outfall A Outfall B; Outlet! C 

Outfall D 

Reference attachrnen if additional space is needed to complete the Table 
Section D. 

Section E. Monitoring Information 
1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice 

Processing Center to the facility reported in Section A. 
2. For the reported monitoring event indicate whether the discharge was from a 

rainfall or snowmen event. If you select *rainfalr then indicate the duration (in 
hours) of the rainfall event, rainfall total (in inches) for that rainfall event, and 
time (in days) since the previous measurable storm event in line items 2.a-c. 
For both rainfall and snowmen monitoring, you must identify the data of 
collection for the monitoring event in column lg. of the table. If the discharge 
occurs during a period of both rainfall and snowy ell, check both the rainfall and 
snowmen boxes and report the appropriate rainfall information in item 2.a-c. To 
report multiple monitoring events in the same reporting period, copy Page 2 of 
this Form and enter each monitoring event separately with data for all outfalls 
sampled. 

For each pollutant monitored at an outfall, you must complete one row in the 
Table as follows: 

3.a. Outfall Name: Provide the outfall name for which you monitored (e.g., Outfall 1, 
Outfall 2, Outlet 3), 

3.b. Monitoring Type: Provide the type of monitoring using the specified codes, in 
parentheses, below: 
• (QBM) - Quarterly benchmark monitoring 
• (ELG) - Annual effluent limitations guidelines monitoring; 
• (S/i) - State- or Tribal-specific monitoring; 
• (I) - Impaired waters monitoring; or 

• (0) - Other monitoring as required by EPA. 

lc. Paramefen's): Enter each 'Parameter" (or 'pollutanr) monitored. For QBM and 
ELG monitoring, use the same parameter name as in Part 8 of the permit. 

3.d. Quality or Concentration: Enter sample measurement value for each parameter 
analyzed and required to be reported. Enter "ND' (i.e., not detected) for any 
sample results below the method detection limit or 'BQL" (i.e., below 
quantitation limit) for sample results above the detection limit but below the 
quantitation limit. 

3.e. Units: Enter the units for sample measurement values 	'mgt' for milligrams 
per liter) for each parameter analyzed and required to be reported. For 
monitoring results reported as ND or BOL this space will be lett blank and the 
units will be reported in Column 3.f. 

3.f. Results Description: This section must be completed for any monitoring results 
reported as ND or BQL in the 'Quality or Concentration" column. For ND, report 
the laboratory detection level and units in this column. For BOL, report the 
laboratory quantitalion limit and units in this column. 

31. Collection Date: Identify the sampling date for each parameter monitonng result 
reported on this form. 

3.h. Exceedance due to natural background pollutant levels: Check box if folkeanng 
the first 4 quarters of benchmark monitoring (or sooner if the exceedance rs 
triggered by less than 4 quarters of data) you have determined that the 
exceedance of the benchmark is attributable solely to the presence of that 
pollutant in the natural background for that outfall and any substantially identical 
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting 
rationale for your determination to the submitted MDMR and reference 
attachment in Section E.4. 

3.i. No further pollutant reductions achievable: Check box if after collection of 4 
quarterly samples (or sooner if the exceedance is triggered by less than 4 
quarters of data), the average of the 4 rronitoring values for any parameter 
exceeds the benchmark and you have made the determination that no further 
pollutant reductions are technologically available and economically practicable 
and achievable in light of best industry practice to meet the technology-based 

effluent limits or are necessary to meet the water-quality-based effluent 
limitations in Parts 2 of the permit (See Part 6.2,1, of the permit for more 
information) for that outfall and any substantially identical outfalls. Attach 
supporting rationale for your determination to the submitted MDMR and 
reference attachment in Section E.4. 

4. 	Where violations of the permit requirements are reported, include a brief 
explanation to describe the cause and corrective actions taken, and reference 
each violation by date. Also, this section should include any additional 
comments such as are required when changing site status from inactive and 
unstaffert to active or vice versa. Attach additional pages if you need more 
space. 

Attach additional copies of Section E as necessary to address all outlet's and 

parameters. 

Section F. Certification 
Enter 'NarrrefTifle of Principal Executive Officer or Authorized Agent with 

'Signature of Principal Executive Officer or Authorized Agent,' 'Paw form was signed 

and email of the 'Principal Executive Officer or Authorized Agent." If you submit 
multiple pages of Section E monitoring data, each page must be appropriately signed 
and certified as described below. 

Certification statement and signature (see Section B.11 in Appendix B of the 
permit for more information). Federal statutes provide for severe penalties for 
submitting false information on this reporting form. Federal regulations require this 
for to be signed by one of the following individuals, or a duly authorized 
representative of that person, as follows: 

Fora corporation: by a responsible corporate officer, which means: 
(i)president, secretary, treasurer, or vice-president of the corporation in charge 
of a principal business function, or any other person who performs similar policy 
or decision making functions for the corporation, or 
(ii)the manager of one or more manufacturing, production, or operating facilities, 
provided the manager is authorized to make management decisions which 
govern the operation of the regulated facility including having the explicit or 
implicit duty of making major capital investment recommendations, and initiating 
and directing other comprehensive measures to assure long term environmental 
compliance with environmental laws and regulations; the manager can ensure 
that the necessary systems are established or actions taken to gather complete 
and accurate information for permit application requirements; and where 
authority to sign documents has been assigned or delegated to the manager in 
accordance with corporate procedures; 

For a partnership or sole proprietorship: by a general partner or the proprietor; or 
Fora municipal, Stale, Federal, or other public facility: by either a principal executive 
or ranking elected official. 

Paperwork Reduction Act Notice 
Public reporting burden for this certification is estimated to average 7.25 hours per 
response plus an additional 2 hours for respondents required to gather hardness data, 
including time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of 
information. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a currently valid OMB control 
number. Send comments regarding the burden estimate, any other aspect of the 
collection of information, or suggestions for improving this form, including any 
suggestions which may increase or reduce this burden to: Director, Office of 
Environmental Information Services, Collection Services Division (2823), USEPA, 
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control 
number of this form on any correspondence. Do not send the completed MDMR form 
to this address. 
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Lode. 1 M. Chevere 
Laboratory Director 
Chemist License 23713 

Attachment: Chain of Custody Records (1) 

BECKTON ENVIRONMENTAL 

LABORATORIES, INC. 

REPORT OF ANALYSIS 

ATTENTION: Mr. Hector Avila 
COMPANY: 	AES Puerto Rico - Guayama 

LAB. SAMPLE ID: BEL-1405720 
SAMPLE COLLECTED BY: Client (H Avila) 
DATE RECEIVED: 12/18/14 

SAMPLE DATE: 12/16/14 
TIME: 13:30 

DATE: January 20, 2015 

CONTRACT: AES — Guayama 

DESCRIPTION: Stormwater 003 
LAB. FILE ID: 1405720 
MATRIX: Water  

F.--  
1 	PARAMETER 

1
1 

EPA 
METHOD 

SAMPLE 
TYPE 

UNITS BEL-1405720 
RESULT 

DETECTION 
LIMIT 

METHOD 
 

ANALYST DATE 
ANALYZED 

SM 2540 D• 	Grab 	mg/L 	20.0 	 4.00 	 NL 
200.7(CAP) 	Grab 	mg/L 	0.124 	0.005 	HS 
200.7(ICAP) 	Grab 	mg/L 	0.055 	0.010 	HS 
200.7(ICAP) 	Grab 	m911- 	0.008 	0.001 	 HS 
200.7QCAP) 	Grab 	mg/L 	0.011 	 0.001 	 HS 

*Standard Methods for the Examinason of Water and Waste Water 19 01  Edition, 1995 

TSS 
Aluminum 
Iron 
Lead 
7inc 

12/18/14 
01/14/15 
01/12/15 
01/12/15 
01/12/15 

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence that the value is above zero 

Certification and release of the data contained in the Report of Analysis has been authorized by the Laboratory Manager or the 
Manager's Designee Sample results related only to the sample submitted 

PAGE 1 OF 1 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES. 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E87558 • 

192 VILLA STREET • PONCE, PR 00730-4875 • TEL (787) 841-7373 • FAX (787) 841-7313 



SamplingWitness;  . 
 Date/Time:  

Reli it' hed by: 

t.  
Date/Time: 	  
Relinquished by: 

4. Specific Organics 
Volatiles 
Pesticides/Pars 
Herbicides 
BTF...)( 
TTO at Dioxin 

S. Microbiology 
Fecal Califon?' ( 

Phenols GC 
- Serni-V•hnles DNA) t 
- PCBs Galt' 

TPH 4111 1 
- rro 

TPH 80'5 
London 

Tam) Cixifem% 

Cent meat s 

1.General Environmental: 
Acidity 	 ( ) 
Amnion* as N 	( ) 
BOD-S 	 ( 
Chloride 	( ) 
COD 	 ( ) 
Conductivity Ismbeehm( ) 
Dissolved Oxygen 	( ) 
Hardness 	( ) 
Moisture% 	( ) 
Nitrite 	 ) 
Oil+Grease 	( ) 
Phenol 	 ( ) 
Phosphorus. Total 	( ) 
Sett Solids mg/t. 	( ) 
Sulfate 	 ( ) 
Sulfite 	 ( 	) 
TDS 	 ( ) 
Temperature. 	( ) 
TOC 	 ( ) 
Asbeuos 	( ) 
TVS 	 ( ) 
lbtal Nitrogen 	( ) 
2. Metals:  

PC 	VSS 
A ikaiinizy 	I 	) 

- flicarlxinate 	( ) 
_ 	Bromide 	( ) 

Chlorine, Res 	( ) 
_ 	Color (ADMI) 	( ) 
— Color (Pt-Co) 	( ) 
— Cyanide 	 ( ) 

Fluoride 	 ( ) 
— Iodide 	 ( ) 
-- 	rt :Mac 	 ) 
_ 	Mum + hhinx 	( ) 
— pH, S C 	 ( ) 
— Phosphate. Ortho 	( ) 

Sat Solids InliL 	( ) 
_ 	Solids. Total 	( ) 

Sulfide 	 ( ) 
— Surlbetent 	( ) 
— TSS 	 (4•) 
— TKN 	 ( ) 
— Turbidtty 	( ) 

Carbonic 	( ) 

Matrix 
air 	( ) water 
liquid ( ) 	soil 
oil 	( ) mixed 

(y) sludge ( 
( 1  ) 	solid ( 
( ) other ( 

Specify: 	  

Preservative Codes = PC 

BECKTON ENVIRONMENTAL LABORATORIES 
192 Villa Street • Ponce, P.R. 007304875 
Tel. 787441-7373 • Fax 1174414313 CHAIN OF CUSTODY RECORD 

REVISION 2009 

CONTROL'S°. 

PROYECT NO. 

003 	
TIME i5.36 I; Al 

2 - I 	 Iy05720 
SAMPLE DATE BEL NO. 180215 

Aluminum (Al) lyt ) 	LPCadmium 	(Cd) ( ) — Chromium (Cr) ( ) 	 Copper 	(Cu) ( ) 
Iron 	(Fe) cc) a 	Lead .  (Pb) (k) 	a 
Nlooliolleno (Mn) ( ) 

141  Nickel 	(NO ( ) 	
— 	4tcuzY4ilitim4)f."-10-- Dateirime: 	  
- Selenium 	( ) ( ) 

Silver 	(AB) ( ) 	 Tin 	(So) ( ) 
Zinc 	(7o) 00 	g 	Arsenic 	(As) ( ) 
Bin= 	(Ha) ( ) 	— 	Boron 	(B) ( ) 
Amirtiony 	(Sb) ( ) 	— 	 BaYnium 	(Be) ( ) sumo) 	(ai) ( ) 	 Calcium 	(Ca) ( ) 
Chmtnium. VI (CrVI) ( ) 	 Cobalt 	(Co) ( ) 
Magma= NM ( ) 	

- 	

Molybdenum (Mo) ( ) 
Potassium 	(K) ( ) 	

- 	

Silicon 	(Sr) I 1 
Sodium 	(Na) I I 	

- 	

Strontium 	(Sr) • 1 ) 
Thallium 	(TI) ( ) 	

- 	

Titanium 	(Ti) ( ) 
Vanadium 	(V) ( ) 	

- 	

Lithium 	(Li) ( ) 

3. RCRA/Hazardous wastes 
Ignitability (Flush Pt.)( ) 
Reactivity (CN & S) ( ) 
RCRA Metals 	( ) 
Organics•8NA 	( ) 
TOX 	 ( , 

Corroswey 
TCLP 	 ) 
Organics-Pest/Herb 	) 

- Organics-VOA 

I Cool.<66 C 
2. Sulfuric Acid (82504) pH<2 
3. Nitric Acid (IMO), pH<2 
4. Hydrochloric acid (HC)) 

— 5. Sodium Thiosulfate 

6. Sodium Hydroxide(NaOH) 
7. Zinc Acetate 
8. Ascorbic Acid 
9. MS 
10.0ther 

- Sample type legend: 
grab samples 	'x 
composite samples xx 

Turnaround time: Sampling Equipment: 

SAMPLE LOCATIOMCLIENT ID 

I daY 	) Automatic Sampler ( ) 
2 days ( ) Sample Pick Up 	( ) 
3 days ( ) 
5 days ( ) 
Note: normal tunistamd time is sea (10) work* days; 

additional charges apply for rush orders. Original 

Date/Time: 	 
Received by: 

•••■•■•. 



	1  s"4:Zi\t‘X.V.A  
Lode. his M. Chevere nz 
Laboratory Director 
Chemist License 2370 

Attachment Chain of Custody Records CO 

BECKTON ENVIRONMENTAL 

LABORATORIES, INC. 

REPORT OF ANALYSIS 

ATTENTION: Mr. Hector Avila 
COMPANY: 	AES Puerto Rico - Guayame 

LAB. SAMPLE ID: 8E1-1405521 
SAMPLE COLLECTED BY: Client (Avila) 
DATE RECEIVED: 12/08/14 

SAMPLE DATE: 12/05/14 
TIME: 15:40 

DATE: December 19, 2014 

CONTRACT: AES — Guayama 

DESCRIPTION: Stormwater 002 
LAB. FILE ID: 1405521 
MATRIX: Water 

PARAMETER 	1 	EPA 
i 	METHOD 

SAMPLE 
TYPE 

UNITS BEL-1405521 
RESULT 

METHOD 
DETECTION 

LIMIT 
ANALYST DATE 

ANALYZED 

Aluminum 
Iron 
Lead 
Zinc 

200.7(ICAP) 	Grab 	mg/L 	0.364 	0.005 	BTR 	12/15/14 200.7(ICAP) 	Grab 	mg/L 	0.063 	0.010 	BTR 	12/15/14 
200.7(ICAP) 	Grab 	mg/L 	<0 001 	0.001 	 BTR 	12/15/14 
200.7(ICAP) 	Grab 	mg/L 	0.026 	0.001 	 BTR 	12/15/14 

  

Method Detection IJmit (MCL)-The minimum concentration of a substance that can be measured and reported with 99% confidence 
that the value is above zero. 

Cettfication and release of the data contain 	 of Analysis has been authorized by the Laboratory Manager or the Manages Designee Sample results ret 	 submitted. 

PAGE 1 OF 1 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT UST OF CERTIRED ANALYSES. 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E87558 • 

192 VILLA STREET. PONCE, PR 00730-4875 • TEL. (787) 841-7373 • FAX (787) 841-7313 



BECKTON ENVIRONMENTAL LABORATORIES 
192 Villa Street• Pon, PR 00730-411/5 

•
ce 	 CHAIN OF CUSTODY RECORD 

REVISION 2009 

.......... -.. 	....- 

1 PROYbCT NO. 

— ._. ___ .— 

COMPANY 	4e, 
.5 61/44 ■ . 	

1 smirizir Afreib. 
SAMPLE LOCATION/C(014T ID .14e"-P4t 4/4 Xi," 	o Dz._ TIME , 15:402, CONTROL NO . 

SAMPLE BATE I -1_ - 5—  — / 4 BEL 	No 
 iYa05-5—li 179975  

1. General Environmental' PC VSS PC 
Acidity ( Alkalinity ( 	) 
Ammonia as N ( ) Bicarbonate 1 	,) 
000-5 ( ) Bromide ( 	9 
Chloride ( ) Chance, Res. ( 	) 
Coo ( ) C0101 (ADMI) ( 
Conductivity An ) Color (Pt-Co) ') 
Dissolved Osyscit ( ) Cyanide ( 	) 
Hardness ( ) Fluoride I .1 	— 
Moisture % 
Nitrite 

I 1 Iodide 
Nitrate 

I 	;) 	—
( 	) 

Oil+Grease ( ) Matte + Meat ( 	•) 
Phenol ( pH, S.U. ( ,) 	— 
Phosphoric'. Tole ( ) Phosphate. Oita° I 	I) 
Sett Solids rao/L. ( ) Sen. Solids RILL ( 	i) 
Sulfate 1 ) Solids. Total ( 
Sulfite ( Sulfide ( 	) 
TDS ( ) Surfactant ( 	) 
Temperature. ( ISS 
TOC ( ) TKN ) 
Asbestos ( ) Turbidity I 	) 
TVS ( Carbonate ( 	) 
Total Nitrogen ( ) 
2. Metals. 
Aluminum 	(Al) 	(X) 
Chromium 	(Cr) 	( 	) 
Iron 	(Fe) 	() J 
Manganese 	(Mn) 	( 
Shekel 	 ( 	• ) 
Silva 	(NO 	( 	) 
Zinc 	(Zn) 	(X) 
Barium 	(Ba) 	( 	) 
Antimony 	(Sb) 	( 	) 
Bismuth 	(Oi) 	) 
Chromium, VI (CrV1) t 	) 
Magnesium 	(Mg) 	( 	) 
Potassium 	(K) 	( 	) 
SotSum 	(Na) 	( 	) 
Thallium 	(TH 	( 	) 
Vanadium 	(V) 	( 	) 

it 3 

CFI 
G1111111tift) 	(Cd) 
Capper 	(Cu) 
Lead 	(Pb) 
Mercury 	, 	(Hg) 
Selenium 	(Se) 
Tin 	(SO 
Arsenic 	(As) 
Boron 	(RI 
Beryllium 	(Re) 
Calcium 	(Ca) 
Cobalt 	(Co) 
Molybdenum (Mo) 
Silicon 	(Si) 
Strontium 	(Sr) 
Titanium 	(Ti) 
Lithium 	(Li) 

I 
) 

( 
) 

) 

 1 
 

) 

) 

) 

) 

) 

SamplingWitness; 	  
Date/Time: 	  
Relin uished by: 

/0 4  et' 	9:912•1  
at ime: 

Received by: 

z
' ?"./Yid p.iSi'M -  

Date/Time: 	/ 2 —* —/ y 	243 PP" 
Received by: 

t  
Daterti 	/Li Ir 	L! Mon 
Relinquished by: 

Date/Time: 	 
Received by: 

 

 

Date/Time: 	  

sludge ( 
) 

solid ( 
other ( 

Specify: 	  

Preservative Codes PC 

Date/Time: 
Relinquished by: 

Matrix 
air 
liquid 
oil 

( 

( ) 

water 
soilsoil 
mixed 

3. RCRA/Hasanious wastes 
Ignitability (Flash Pt.)( ) 
Reactivity (CN & S) 	) 
RCRA Meek 	( j 
Organics-ONA 	( ) 
TOX 	 ) 

Commivity 
TCLP 	 ) 
Organics-Pest/Herb 	' ) 

- Organics-VOA 

I. Cool,<6°C 

2 Sultbric Acid (HiSC),) pH<2 • 
— 3. Nitric Acid (NNW. pH<2 

4. Hydrochloric acid (HCI) 
5. Sodium Thiosulfate 

6. Sodium Hydroxide(NaOH) 

7. Zinc Acetate 
S. Ascorbic Acid 
9. FAS 
10.0ther 

4. Specific Organics 
Volatiles 
Pesticides/PCB•s 
Herbicides 	, 
BTEX 
Tma Dioxin 

( 

( 	 ) 

( 	 ) 

( 

Phenols GC 
Semi-A/Madre (DNA) 
PCB's Only 
TPH 418.1 

- no 
TPH 1013 
Lindanc 

5. Microbiology 
Fecal Coliform ( 	 ) Total Coliform 

— Sample type legend: 
grab samples 
composite samples xx 

Turnaround time: Sampling Equipment: 

I day ( ) Automatic Sampler ( ) 
2 days ( ) Sample Pick Up 	( ) 
3 days ( ) 
5 days ( ) 
Note: normal ownamoad time is ten (10) working days; 

Original 
	additional Amp apply for rush Wm. 

Comments: 	  



Certification and release of the data contained 
Managers Designee Sample resu to rela• 

Lcda. I s M Chitrvere 
Laboratory Director 
Chemist License 2370 

Attachment Chain of Custody Records (1) 

of Analysis has been authorized by the Laboratory Manager or the 
submitted 

BECKTON ENVIRONMENTAL 

LABORATORIES, INC. 

REPORT OF ANALYSIS 

ATTENTION: 	Mr. Hector Avila 
COMPANY: 	AES Puerto Rico - Guayama 

LAB. SAMPLE ID: BEL-1405522 
SAMPLE COLLECTED BY: Client (Avila) 
DATE RECEIVED: 12108/14 

DATE: December 19, 2014 

CONTRACT: AES Guayama 

SAMPLE DATE: 12/05/14 DESCRIPTION: Stommater 004 
TIME: 15:50 	 LAB. FILE ID: 1405522 

• 

PARAMETER 	EPA 
METHOD 

SAMPLE 
TYPE 

UNITS BEL-1405522 
RESULT 

METHOD 
DETECTtON 

UMIT 
ANALYST DATE 

ANALYZED 

Aluminum 
Iron 
Lead 
Zinc 

200 7(1CAP) 	Grab 	rng/L 
200.7(ICAP) 	Grab 	mg/L 
200.7(ICAP) 	Grab 	mg& 
200.7(ICAP) 	Grab 	mg/L. 

0.240 
0.244 

<0.001 
0.016 

0.005 
0.010 
0.001 
0.001 

BTR 
BTR 
BTR 
BTR 

12/15/14 
12/15/14 
12/15/14 
12/15/14 

      

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence that the value is above zero 

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS. 
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES 

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING 
• CERTIFICATION NUMBER E87558 • 

192 VILLA STREET • PONCE, PR 00730-4875 • TEL (787) 841-7373 • FAX (787) 841-7313 



REVISION 2009 BECKTON ENVIRONMENTAL LABORATORIES 
►92 Villa Sued • Ponce, P.R. 00130-4813 CHAIN OF CUSTODY RECORD Tel. 787441-7373 • Fax 787-841-7313 

sludge ( ) 
solid ( ) 
other ( ) 

Matrix 
air 	) water 0c) 
liquid ( ) 	soil 	( ) 
oil 	( ) mixed ( ) 

6. Sodium Hydroxide(NaOH) 

7. Zinc Acetate 

8. Ascorbic Acid 

9. FAS 

10.0ther 

I. Cool,<6°C 
2. Sulfuric Acid (H,SO4) pH<2 

3. Nitric Acid (HNO,), p11<2 
4. Hydrochloric acid (HC)) 

5 Sodium Thlosulfate 

( Tom( Cot form 
S. Microbiology 
Fecal Colitonn 1 day  ( ) Automatic Sampler ( ) 

2 days ( ) Sample Pick Up 	( ) 
3 days ( ) 
5 days ( ) 
Note: normal tummooad time is tai (10) waking days; 

addition! charga apply for rush orders. 

PROYECT NO. I COMPANY 	./eic 	,,,e) 
1/ C-714. • 

SAMPLER 4/4., 
SAMPLE LOCADON(CUEST ID 0.-" ....S7, 4,,Artee- 	d a ft  

I 1. — 	- i y  am. ma 

e 1 ' --- 	
—ri 

:a #, 
i fc ofs72., 

i 	CONTROL NO. 

1 7 9:9 7 6 SAMPLE DATE 

I. Omani Environmental: PC VSS 
Acidity 	 ( 	) Alkalinity 
Ammonia as N 	( Bicarbonate ) 
BOD-3 	 ( Bromide 
Chloride 	( 	) Chlorine, Res 
COD 	 ( Cohn (A DMI) 
Conductivity ismaralens ( 	) Color (Pt-Co) 
Dusolved Oxygen 	( 	) Cyanide 
Hardness 	( Fluoride 
Moisture% 	4 	) Iodide 
Nitrite 	 ( 	) Nitrate 
Oil•Grease 	( 	) 
Phenol 	 ( 	) 

Nitrate + Nitrite 
pH, S.U. 

Phosphonts, Total 	( 	) Phosphate, Onho 
Sett Solids mg& 	( 	) Sen. Solids mL/L 
Sulfas 	 ( 	) Solids, Total 
Sulfite 	 ( Sulfide ) 

TDS 	 ( 	) Surfactant 
Temperature. 	( 	) TSS 
Inc 	 ( 	) 11(N 
Asbestos 	 ( 	) Turbidity 
TVS 	 ( 	) Carbonate 
Total Nitrogen 	( 	I 
2. Metals: 
Aluminum 	( A)) Cadmium 	(Cd) I 
Chromium 	(Cr) 	1 Copper 	(Cu) ( 
Iron 	(Fe) 	() 10 Lcad 	(Pb) /4"Z Manganese 	(Mn) 	( 	) Mercury 	(Dg) ( ►  
Nickel 	(Ni) 	( 	) Selenium 	(Sc) ( ) 
Silva 	(Ag) 	( 	) Tin 	(Sn) ) 
Zinc 	(721) 	(X) Arsenic 	(As) I 
Barium 	( Be) 	( 	) 
Antimony 	(Sb) 	( 	) 

Boron 
Bayili11111 	(Be)

(B)  ( 
) 

Bismuth 	(Bi) 	) Calcium 	(Ca) 1 
Chionliwn. VI (CrVI) ( Cobalt 	(Co) ( 
Magnesium 	(Mg) 	( 	) Molybdenum (Mo) i ) 
Potassium 	(K) 	( 	) (Si)Silicon  ( 
Sodium 	(Na) 	( 	) Strontium 	(Sr) 1 
Thallium 	(TI) 	( 	) Titanium 	(Ti) I ) 
Vanadium 	(V) 	( 	) Lithium 	(Li) 1 

3. RCRAMaaardous wastes 
Ignitabilky (Flash Pt.)( Conosivity ( 
Reactivity (CN & 5) ( TCLP ( ) 
RCRA Metals Organics Pest/Herb 
Organics-DNA Organics 1 OA 
TOX 

SamplingWitness; 
Date/Time: 
Relinqui hod 

Specify: 	  

Preservative Codes PC 

4. Specific Organics 
Volatiles 
Pesticides/Pars 
Herbicides 
LITEX 
TTO & Dioxin 

Phenols GC 
Semi-Voludes 413N1A)4 

- PCB's Only 
TP41418.1 

- T ro 
TPH 8013 
L alone 

Sample type legend: 	• 
grab samples 
composite samples xx 

- Thrnaround time: Sampling Equipment: 

Pi" iZ — r--/i4  

Received by: Oe_ 
Date/Time: 	 — /9  
Relinquished by 

gam° 94" 
Date/Tim 
Relinquished by: 

2:9t FA 

Date/Time: 
Received by: 

Date/Time: 	 
Received by: 

Date/Dme: 

Comments: 	  

Original 



Appendix 4 



Administrative Compliance Order 
AES-PR Coal Fired Power Plant 

Docket Number CWA-02-2012-3100 

Quarterly Visual Assessments 
October - December 2014 



AES Puerto Rico, LP 
Storm Water Pollution Prevention Plan 

MSGP Quarterly Visual Assessment Form 
	

Worksheet No. 6 
Complete a separate form for ear outfall you assessi 

Name of Facility: AES PR 
	

NPDES Tracking No. 

Outfall Name: 003 	.Substantially Identical Outfalr1 ❑ No 	❑ Yes 

Person(s)/Title(s) collecting sample: /1/4-c , 	A61.0- a$01144"ar 

Person(s)/Title(s) examining sample: /kgs- / 41. A-4  44kr. ' al'f"414/".  

Date & Time Discharge Began: 	/4. *.Zir Date & Time Sample Collected: 	/73. :30  

/A P ley 	 /.7.. /44/, 

Substitute Sample? 	No ❑ Yes (identify quarter/year when sample was originally scheduled to be collected): 

Nature of Discharge: ❑ Rainfall ❑ Snowmelt 

If rainfall: Rainfall Amount: ltd.__ inches 	Previous Storm Ended > 72 hours 	[XI Yes 
Before Start of This Storm? 

Parameter 

❑ No* (explain): h. /2//r/fte 

44s 0.0 44,/ nv 6•a.#444  

Se- ao.r• 
Color 	[Vj None ❑ Other (describe): 

Odor [1] None ❑ Musty ❑ Sewage ❑ Sulfur ❑ Sour ❑ Petroleum/Gas 	  

❑ Solvents ❑ Other (describe): 

Clarity DZI Clear ❑ Slightly Cloudy ❑ Cloudy ❑ Opaque ❑ Other 

Floating Solids 	al No ❑ Yes (describe): 

Settled Solids** 	El No ❑ Yes (describe): 

Suspended Solids k] No ❑ Yes (describe): 

Foam (gently shake sample) DE No ❑ Yes (describe): 

Oil Sheen Ix None ❑ Flecks ❑ Globs ❑ Sheen ❑ Slick 

❑ Other (describe): 

Other Obvious Indicators of 	❑ No ❑ Yes (describe): 
Stormwater Pollution 

The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) that less 
than a 72-hour interval is representative of local storm events during the sampling period. 

Observe for settled solids after allowing the sample to sit for approximately one-half hour. 

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as 
necessary). Insert details 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements) 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that 

qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations . 

A. Name: Ac--74. ./e/ /4.4 "--‘ 

C Signatur . 

 

B. Title: 	eff-46.4kair  

 

0 Date Signed: / .2A„/",  

 

   

/rola 
Date & Time Sample Examined: 
Note: Samples must be examined within an hour. /2AAr  



AES Puerto Rico, LP 
Storm Water Pollution Prevention Plan 

MSGP Quarterly Visual Assessment Form 	 Worksheet No. 6 
(Complete a separate form for each outfall you assess) 

Name of Facility: AES PR 	 NPDES Tracking No. /Zie 05-‘34 4S 
Outfall Name: 00?— 	"Substantially Identical Ouffall'? ❑ No 	❑ Yes 

Person(s)/Title(s) collecting sample:A(4v 	 3 se,4444.4',- 

Person(s)/Title(s) examining sample: //cafe A /44 4  /elte/. efttrotokws.4°-  

Date & Time Discharge Began: /5 - e919 	Date & Time Sample Collected: 	/f.'ve Date & Time Sample Examined: 
afrfrer 	 Note: Samples must be examined within an hour. 

Substitute Sample? 	No ❑ Yes (identify quarter/year when sample was originally scheduled to be collected): 

Nature of Discharge: gj Rainfall ❑ Snowmelt 

If rainfall: Rainfall Amount:0x inches 	Previous Storm Ended > 72 hours 	l  Yes 	❑ No (explain): 
Before Start of This Storm? 

Parameter 

Color 	None ❑ Other (describe): 

Odor 12 None 0 Musty ❑ Sewage ❑ Sulfur ❑ Sour ❑ Petroleum/Gas 	  
❑ Solvents ❑ Other (describe): 

Clarity cgi Clear ❑ Slightly Cloudy ❑ Cloudy ❑ Opaque ❑ Other 

Floating Solids 	[7,1 No ❑ Yes (describe): 

Settled Solids — 	0 No (XI Yes (describe): pi -4/ sik 

Suspended Solids ati No ❑ Yes (describe): 

Foam (gently shake sample) IX No ❑ Yes (describe): 

Oil Sheen NJ None ❑ Flecks ❑ Globs ❑ Sheen ❑ Slick 
❑ Other (describe): 

Other Obvious Indicators of 	❑ No ❑ Yes (describe): 
Stormwater Pollution 

The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) that less 
than a 72-hour interval is representative of local storm events during the sampling period. 

Observe for settled solids after allowing the sample to sit for approximately one-half hour 

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as 
necessary). Insert details 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements) 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. l am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

e-, 
A Name. Aeic4? 	"4-4. 	 B Title &K Owlefrol vft°46r 

C Signature. 	 D. Date Signed /2/1-/A,  



A. Name: ,4 ti  

C. Signature: 

B. Title: e4W. eigynstfteagir 

D. Date Signed: /2/f//4"  

AES Puerto Rico, LP 
Storm Water Pollution Prevention Plan 

MSGP Quarterly Visual Assessment Form 	 Worksheet No. 6 
(Complete a separate form for each outfali you assess) 

Name of Facility: AES PR 	 NPDES Tracking No. 4e, Ofet.. 6 s--  
Outfall Name: 00 fl 	'Substantially Identical Outfall"? ❑ No 	❑ Yes 

Person(s)/Title(s) collecting sample: Aiiir 	..6;K / 	000,11puder 

Person(s)/Title(s) examining sample: geibo- fr .0412  /A► e. air Afve-lie 

Date & Time Discharge Began: /77.2-• 	Date & Time Sample Collected: If 	Date & Time Sample Examined: 	/‘.1■71, 
/,7.,/,r/e/ /a/r/A, 	Note: Samples must be examined within an hour. / 2/17/ye 

Substitute Sample? RI No ❑ Yes (identify quarter/year when sample was originally scheduled to be collected): 

Nature of Discharge: (21 Rainfall ❑ Snowmelt 

if rainfall: Rainfall Amount: O. X. inches 	Previous Storm Ended > 72 hours 	53 Yes 	❑ No (explain): 
Before Start of This Storm? 

Parameter 
Color 	NI None ❑ Other (describe): 

Odor DZ1 None ❑ Musty ❑ Sewage ❑ Sulfur ❑ Sour ❑ Petroleum/Gas 	 
❑ Solvents ❑ Other (describe): 

Clarity ❑ Clear ❑ Slightly Cloudy ❑ Cloudy ❑ Opaque ❑ Other 

Floating Solids 	NI No ❑ Yes (describe): 

Settled Solids- 	51 No ❑ Yes (describe): 

Suspended Solids ❑ No Da Yes (describe): p #4, 14.e4 olA"Iicerhi 

Foam (gently shake sample) (21 No ❑ Yes (describe): 

Oil Sheen [21 None ❑ Flecks ❑ Globs ❑ Sheen ❑ Slick 
❑ Other (describe): 

Other Obvious Indicators of 	al No ❑ Yes (describe): 
Stormwater Pollution 

The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) that less 
than a 72-hour interval is representative of local storm events during the sampling period. 

Observe for settled solids after allowing the sample to sit for approximately one-half hour. 

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as 
necessary). Insert details 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 
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